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PREFACE 


My  initial  interest  in  Japanese  health  and  welfare  services  was  stimulated 
through  contact  with  members  of  Japanese  study  groups  visiting  Australia. 
I  was  impressed  with  their  attitude  of  dedication  and  professional  thirst 
for  knowledge. 

Following  these  contacts,   I  conducted  some  comparative  research  between 
Australia  and  Japan  in  this  field  which  revealed  many  similarities.     On  the  , 
other  hand,   some  major  differences  were  highlighted  in  relation  to  emphasis 
and  delivery  of  services. 

One  major  difference  was  the  breakdown  of  the  health  workforce,  showing 
17.5%  of  the  total  workforce  being  nutritionists  compared  to  .3%  in  Australia. 
This  points  to  a  philosophy  of  preventative  medicine  that  has  been  present 
in  Japan  for  centuries.     It  is  of  interest  that  it  has  been  maintained 
through  the  disciplines  of  Western  medicine,  especially  in  the  Post  War 
period.      (See  Appendix  A) 

Another  difference  was  in  the  area  of  population  breakdown  and  projected 
statistics  to  the  year  2020.     The  majority  of  blind  people  in  both  Japan 
and  Australia  are  in  the  65+  age  group.     Japan  has  the  fastest  growing 
population  in  this  group  throughout  the  world   (2015  -  18.5%  -  65+  years). 
(See  Appendix  B)     As  an  Australian,   I  was  interested  to  find  out  how  the 
Japanese  Government  was  planning  to  cope  with  this  increase  and  the 
problems  which  might  arise  unless  special  measures  are  taken. 

As  it  was  impossible  to  visit  all  organisations  providing  services  for 
blind  people,   the  report  is  limited.     However,   in  the  time  available,  a 
large  field  was  covered  and  39  bodies  were  studied. 

It  has  also  been  necessary  to  edit  the  large  voliame  of  material  gathered, 
which  I  hope  will  not  take  away  from  the  validity  of  the  report. 

I  would  like  to  acknowledge,  with  gratitude,   the  Australia-Japan  Foundation 
who  awarded  a  scholarship  in  the  form  of  a  Travel  Grant  to  enable  this 
study  program  to  be  undertaken.     Thanks  are  also  due  to  the  Association  for 
the  Blind  for  its  support  and  encouragement. 
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Many  people  must  be  thanked  for  their  invaluable  assistance  and  hospitality, 
namely : 

*  Mr.  and  Mrs.  Akio  Homma  -  Mr.  Hoitima,  Executive  Director, 

Seimei  Association  for  the  Welfare  of  the  Aged  Blind,  Tokyo 

*  Mr.  Homma 's  assistant.  Miss  Hisae  Sakai 

*  Professor  Mikio  Mori,  Professor  of  Social-Gerontology,  Nara 

Women's  University,  Nara-City 

*  Mr.  Yoshio  Murakoshi,  Chief,  Overseas  Research  Unit,  Vocational 

Development  Center  for  the  Blind,  Tokyo 

*  Mrs.  Michiko  Ishihara,  Administrator,  Sun-Village  Shinsei-en, 

Gifu 

*  Mr.   Hideyuki  Iwahashi,  Chief  Director,  Nippon  Lighthouse,  Welfare 

Center  for  the  Blind,  Osaka 

*  Mr.  Kunio  Washio,   Social  Case  Officer,   Senzan-so,  Kobe 

*  Miss  Michiko  Akutagawa,  Rehabilitation  Supervisor,  National 

Rehabilitation  Center  of  the  Visually  Handicapped,  Fukuoka  City 


My  appreciation  extends  to  many  other  individuals  too  numerous  to  mention. 
These  include  directors  and  staff  of  organisations,  government  officials, 
and  the  many  interpreters  who  aided  in  communication. 
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INTRODUCTION 

The  aim  of  the  study  program,  sponsored  by  the  Australia-Japan  Foundation, 
was  to  study: 

1.  the  Japanese  methods  of  caring  for  aged  people,  with  particular 
reference  to  blindness  and  visual  impairment; 

2.  welfare  services  to  blind  people  in  Japan;  and 

3.  the  possibility  of  developing  and  implementing  a  program  of 
exchange  between  various  disciplines,  to  enable  them  to  learn 
new  methods  and  skills  in  the  care  and  rehabilitation  of  blind 
and  visually  impaired  people. 

The  program  was  carried  out  over  a  period  of  ten  weeks.     This  involved 
visits  to  39  organisations  throughout  Japan,   including  government 
departments,  rehabilitation  centres,  braille  libraries  and  printing 
facilities,  nursing  homes,   sport  and  recreation  centres,  research 
establishments  and  other  organisations  related  to  blind  welfare  services. 
(See  Appendix  C) 

This  report  will  cover  the  various  types  of  services  available,  legislation 
affecting  these  services,   their  delivery,   funding,  personnel,  facilities 
and  training. 

The  first  three  sections  cover  visual  impairment  in  Japan,  legislation, 
and  cultural  and  social  aspects  affecting  blind  people.     These  areas  are 
essential  in  order  to  appreciate  how  the  services  have  evolved  and  exist 
in  today's  social  welfare  system. 

It  should  be  noted  that  the  Japanese  blind  welfare  system  has  been  in 
existence  to  a  limited  degree  for  nearly  a  century.     The  present  system  is 
largely  the  result  of  growth  during  the  past  30  years.     During  this  period 
Japan  has  accomplished  a  level  of  service  which  has  taken  over  70  years  to 
achieve  in  Western  countries. 
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VISUAL  IMPAIRMENT  IN  JAPAN 

The  1980  census  in  Japan  revealed  a  total  population  in  excess  of 
116  million  people  of  which  336,000  people  over  the  age  of  18  were 
regarded  as  visually  impaired.     Approximately  9,000  were  under  the  age  of 
18  years.     Quick  mental  arithmetic  reveals  that  the  ratio  of  visually 
impaired  people  in  Japan  is  approximately  3  per  1,000. 

The  following  table,   which  is  based  on  the  Snellen  Chart,   shows  the  six 
degrees  of  visual  impairment. 

Degree  of  Visual  Impairment 


1.  Those  with  less  than  .01  in  the  sum  of  the  visual  acuity  of  each 
eye,   with  correcting  glasses. 

2.  Those  with  more  than  .02  and  less  than  .04  in  the  sum  of  the 
visual  acuity  of  each  eye. 

3.  Those  with  more  than  .05  and  less  than  .08  in  the  sum  of  the 
visual  acuity  of  each  eye. 

4.  (a)     Those  with  more  than   .09  and  less  than   .12  in  the  sum 

of  the  visual  acuity  of  each  eye. 

(b)     Those  with  a  visual  field  of  both  the  eyes  contracted 

to  such  an  extent  that  they  have  less  than  5  degrees  in 
each  eye. 

5.  (a)     Those  with  more  than  .13  and  less  than  .2  in  the  sum  of 

the  visual  acuity  of  each  eye. 

(b)  Those  with  a  visual  field  of  both  the  eyes  contracted 
to  such  an  extent  of  less  than  10  degrees  in  each  eye. 

(c)  Those  with  a  visual  field  of  both  the  eyes  contracted 
to  an  extent  of  more  than  half  the  visual  field. 

6.  Those  with  less  than  .02  in  the  visual  acuity  of  one  eye, 
and  less  than  .6  in  the  visual  acuity  of  another  eye,  and 
not  more  than   .2  in  the  sum  of  the  visual  acuity  of  each  eye. 


Appendix  D   shows  the  number  and  percentage  of  visually  impaired  people  in 
each  of  the  six  degrees  of  visual  impairment.     Note  that  nearly  40%  fall 
into  the  first  category. 


A  JAPANESE  EYE  CHART 
BASED  ON  THE  SNELLEN 
CHART  SHOWING  ACUITY 
AND  FIELD 
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The  educational  level  of  visually  impaired  people  to  other  disabled  groups 
is  much  higher  at  the  elementary  level  but  falls  back  in  secondary 
education.     The  gap  widens  even  more  at  the  tertiary  level.     (See  Appendix  E) 

The  percentage  of  visually  impaired  people  marrying  is  nearly  90%,  which  is 
higher  than  in  Western  countries.     The  current  marital  status  of  visually 
impaired  people  may  be  seen  in  Appendix  F. 

The  employment  rate  of  the  general  population  is  68.8%,  which  is  much 
higher  than  that  of  the  disabled  which  is  44.1%.     The  visually  impaired 
employment  rate  is  38.9%.     (See  Appendix  G) 

It  was  not  possible  to  obtain  data  on  the  causes  of  blindness  throughout 
Japan.     However,  Appendices  H  and  I  show  the  causes  and  percentages  of 
visual  ailments  of  two  studies  carried  out  in  recent  years.     The  first 
study  is  based  on  14  years  experience  in  ophthalmic  rehabilitation  at  the 
Department  of  Ophthalmology,  Juntendo  University,  School  of  Medicine,  Tokyo. 
In  the  Clinic  there  were  many  cases  of  congenital  diseases  and  few 
infections  while,  according  to  Japanese  statistics,  there  is  a  higher 
percentage  of  blindness  caused  by  infections.     The  reason  for  this  is  that 
56.1%  of  the  cases  of  blindness  nationwide  are  elderly.     Many  of  these 
older  people  became  blind  when  medical  conditions  in  Japan  were  poor.  The 
figures  of  the  Clinic  for  causes  of  blindness  are  representative  of  the 
current  national  situation. 

The  second  study  was  conducted  by  the  Tokyo  Metropolitan  Rehabilitation 
Center  for  the  Physically  and  Mentally  Handicapped  during  1980. 

Congenital  diseases  account  for  approximately  50%  in  all  causes  of  blindness. 
This  rate  has  increased  over  the  past  ten  years,  due  to  the  decrease  of 
related  infections,  diseases  and  injuries. 
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LEGISLATION  AND  INCOME  SECURITY 

Legislation  drawn  up  by  the  Japanese  National  Government  in  the  early  1950' 
for  the  establishment  of  guidelines  for  services  to  disabled  people  is  most 
impressive.     However,   the  legislation  appears  to  be  geared  more  to 
protecting  disabled  people  than  encouraging  independence  and  integration 
within  the  community. 

There  are  some  18  laws  directly  relating  to  the  provision  of  services  for 
disabled  people  in  Japan.     One  of  these  laws  is  entitled  "Law  for  the 
Welfare  of  Physically  Disabled  Persons",  the  purpose  of  which  is  to  provide 
for  the  rehabilitation  of  the  physically  disabled  person,  and  thus  to 
promote  the  welfare  of  physically  disabled  persons  through  contributing 
to  the  stabilising  of  their  daily  life. 

Japanese  legislation  is  unusual  in  that  the  individuals  for  which  it 
provides  are  quite  often  referred  to  in  very  specific  ways.     For  example. 
Article  2  of  the  above-mentioned  law  states  that  every  physically  disabled 
person  shall  make  positive  endeavours  to  overcome  his  disability  and  to 
participate  in  social  and  economic  activities  as  quickly  as  possible.  The 
general  public  are  referred  to  in  a  similar  vein.     Sub-section  2  of 
Article  3  states  that  the  people  shall  make  positive  endeavours  to  help 
the  disabled  person  to  overcome  his  disabilities  and  to  participate  in 
social  and  economic  activities. 

Other  legislation  provides  for  the  employment  of  the  physically  disabled 
person,   and  states  that  ranging  from  1.5%  to  1.9%  of  employees  in  an 
organisation  must  be  disabled  persons.     If  the  companies  do  not  reach  the 
required  levels  of  disabled  employees,   they  are  fined  ¥30,000  per  month 
for  each  employee  under  the  required  level.     This  money  is  paid  into  a 
fund  which  is  used  to  pay  incentives  to  those  companies  that  reach  the 
required  levels.     The  whole  system  is  very  involved  but  it  has  helped  to 
overcome  the  unemployment  problems  of  disabled  people  in  Japan. 

Companies  exceeding  the  number  stipulated  by  the  legal  employment  ratio 
are  eligible  to  receive  the  Employment  Adjustment  Bounty  of  ¥14,000  (A$56) 
per  month  times  the  nimber  of  employed  disabled. 
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Other  incentives  include  funding  for: 

1.  the  setting  up  of  training  facilities  for  the  disabled; 

2.  the  securing  of  housing  for  disabled  employees; 

3.  alterations  to  premises,  should  employers  hire  severely  disabled 
for  the  first  time;  and 

4.  promoting  employment  of  the  disabled. 

There  is  still  a  barrier  in  Japanese  industry  to  be  broken  down  so  that 
more  disabled  people  can  be  employed.     This  barrier  reflects  the  common 
prejudice  of  the  community,  namely  that  the  disabled  person  cannot  compete 
in  output.     It  is  difficult  for  legislation  to  change  attitudes.  However, 
it  is  hoped  that  this  is  the  first  step  in  breaking  down  barriers. 

Legislation  provides  that  the  Ministry  of  Health  and  Welfare,  Rehabilitation 
Department,  has  the  power  to  establish  and  operate  three  main  types  of 
centres  for  disabled  people.     These  centres  are  usually  of  a  multi- 
disciplinary  type  and  comprise: 

1.  large  national  rehabilitation  centres  which  are  established  in 
large  cities,   for  example,  the  National  Rehabilitation  Center  for 
the  Disabled  in  Tokyo; 

2.  a  national  rehabilitation  centre,  on  a  much  smaller  scale  than 
those  providing  services  in  the  large  cities,   for  example,  in 
smaller  cities  of  approximately  three  million  population;  and 

3.  small  centres  called  "independent  living  centres",   where  people 
visit  on  a  daily  basis,   similar  to  the  independent  living  centres 
in  the  United  States  of  America. 

There  are  15  large  centres,   37  smaller  centres  and  16  independent  living 
centres. 

Control  of  these  centres  is  limited  to  three  areas. 

1.     Financial  control  and  approval  on  levels  of  expenditure  and  staff. 
Funding  is  provided  for  100%  of  all  running  costs,  with  a  very 
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strict  control  on  staff  levels.     The  Ministry  of  Health  and 
Welfare  has  published  regulations  on  standard  staff  establishments 
for  all  types  and  sizes  of  organisations  under  its  jurisdiction. 

2.  Regular  inspections  which  can  take  up  to  one  week.     These  are  very 
similar  to  the  inspections  conducted  in  Australia  for  hospitals 
and  nursing  homes  seeking  accreditation.     The  large  centres  can 
expect  to  have  at  least  two  inspections  each  year. 

3.  Directors  are  nominated  by  the  National  Government  and,  in  many 
cases,  partial  administrative  responsibility  is  vested  in  the 
Local  Government. 

All  other  services  provided  to  the  blind  in  Japan  have  either  been  set  up 
by  private  individuals  and  later  registered  under  the  Social  Welfare  Law, 
or  the  organisations  have  been  incorporated  and  registered  from  the 
commencement  of  providing  services. 

organisations  are  subject  to  the  Social  Welfare  Law  which  provides 
in  the  following  areas: 

Residents  and  patients  are  subject  to  an  income  test  to  determine 
fees  payable.     The  balance  of  fees  is  met  by  the  National 
Government  and  Local  or  Prefectural  Government  on  an  80:20  basis. 
This  funding  is  only  for  direct  patient  care.     This  point  will  be 
elaborated  further  under  "Nursing  Homes" . 

2.     Staffing  levels  are  determined  by  law.     These  vary  according  to 
the  type  of  care  and  service  provided. 

The  law  under  which  the  Ministry  of  Health  and  Welfare  operates  provides 
the  public  with  a  vehicle  through  which  the  consumers  of  services  are  able 
to  voice  their  complaints  about  any  services  provided  by  the  Ministry  of 
Health  and  Welfare.     Should  a  complaint  be  received  by  the  Ministry,  a 
special  inspection  is  arranged  to  investigate  the  area  of  complaint. 
Following  the  inspection,   a  lengthy  report  is  produced  and  a  decision  is 
made  as  to  whether  or  not  action  will  be  taken  and,   if  so,  what  form  that 
action  should  take.     A  large  percentage  of  the  ground  floor  in  the 
Ministry  of  Health  and  Welfare  is  taken  up  with  conference  rooms,  many  of 
which  are  small  ones  used  specifically  for  the  hearing  of  grievances. 


Private 
control 

1. 
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INCOME  SECURITY,   CONCESSIONS  AND  TAXATION 

The  purchasing  power  of  the  blind  pension  in  "real  terms"  by  comparison 
with  Western  countries  is  low  and  in  many  cases  results  in  undue  hardship 
for  the  elderly  blind  pensioner  and  his  or  her  family  if  the  pensioner 
does  not  have  another  source  of  income.     The  National  Government  maintains 
a  register  of  all  disabled  groups.     People  in  these  groups  are  issued  with 
a  small  book  which  is  known  as  the  "Disabled  Persons  Handbook".  Blind 
people  who  are  holders  of  this  book  are  entitled  to  a  number  of  concessions, 
including : 

1.  grant  for  the  cost  of  rehabilitation  training; 

2.  grant  for  the  outfitting  allowance  for  commencing  a  new  job; 

3.  loaning  of  "welfare  telephone"  to  those  home-bound,  severely 
disabled  people,   for  safety  and  emergency  purposes; 

4.  providing  of  articles  for  daily  living,   such  as  bathtub  with 
boiler,   toilet  pots,   tape-recorders  and  specially  designed  beds; 

5.  promotion  of  sports; 

6.  free  mail; 

7.  deduction  of   TV   broadcast  receiving  fees; 

8.  discount  on  the  Japan  National  Railway  fare; 

9.  exemption  or  reduction  of  tax  -  income,   commodity,   resident,  etc.; 

10.  free  braille  publication  and  recorded  tape  service; 

11.  sale  and  distribution  of  appliances  at  greatly  reduced  prices; 

12.  training  of  telephone  operators  and  computer  personnel; 

13.  training  of  instructors  for  mobility  of  blind  people; 

14.  training  of  Japanese  typewriting  instructors  for  blind  people  - 
Kana  typing; 

15.  each  Prefecture  is  encouraged  to  establish  and  promote  welfare 
model  cities  for  physically  disabled  people; 

16.  arrangement  of  "Welfare  Bus  for  the  Physically  Disabled;  and 
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17.     promotion  of  regional  activities   (training  of  braille  type  and 
finger  language,  use  of  artificial  limbs,  recreation,  training 
of  finger  language  and  braille  type  volunteers,  training  of  house 
keeping  for  blind  housewives,  training  of  vocalisation,  despatching 
of  guide  helpers  for  blind  people,  training  service  for  volunteers 
in  tape  recordings. 


TAXATION  FOR  THE  BLIND 


Business  Tax 


Massage,  acupuncture  and  other  businesses  operated  by  severely  visually 

disabled   (less  than  0.1   (~"))  are  exempt  from  paying  business  tax. 

60 


Income  Tax 

A  blind  person  who  is  single  has  a  special  handicap  reduction  and  is  able 
to  earn  ¥1 . 5  m  (A$6,000)  per  year.  Other  taxpayers  are  liable  to  pay  tax 
on  income  levels  over  and  above  ¥1.2  m  (A$4,800). 

The  maximum  income  a  blind  person  can  receive  in  any  one  year  is  ¥1,980,000 
(A$7,520).     This  is  inclusive  of  ¥1.5  m   (A$6,000)   earned  income  and 
¥480,000   (A$l,520)   blind  pension.     A  blind  person  who  is  married  to  a 
sighted  person  can  still  earn  ¥1.5  m  per  year,  unless  the  sighted  spouse 
has  income  over  and  above  ¥2.5  m.     At  this  level  of  income  the  pension 
cuts  out  completely.     There  is  no  provision  for  a  sliding  scale  to  reduce 
the  pension  in  relation  to  income. 

Taxation  scales  have  built-in  dependants'   deductions  and  additional 
benefits  if  one  or  more  members  of  the  family  are  disabled.      (See  Appendix  J) 
For  example,   a  family  of  four,   where  the  father  generates  the  only  income, 
may  earn  ¥1,450,000  before  being  liable  to  pay  tax.     Should  one  or  more  of 
the  family  members  be  disabled,  an  amount  of  ¥230,000  for  each  disabled 
person  is  added  to  the  tax-free  income.     See  Table  1,  following. 
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TABLE  1:      FAMILY  OF  FOUR  WITH  ONE  INCOME  EARNER 

¥  A$  ¥  A$ 

Gross  Income  per  year  (Average  Income)  3,600,000  (14,400) 

Less:     basic  dependants'  allowance      1,450,000  (5,800) 

2  disabled  members  in  family        460,000  (1,840)     1,910,000  (7,640) 

¥1,690, 000(A$6, 750) 


Other  allowances  which  reduce  taxable  income  are: 

1.  ¥60,000  (A$240)   if  the  spouse  is  elderly  (over  70  years  of  age) ; 

2.  ¥110,000  (A$440)   for  a  dependant  parent  or  in-law  over  70  years  of 
age  living  with  the  income  earner; 

3.  ¥60,000  (A$240)   for  a  dependant  parent  or  in-law  over  70  years  of 
age  not  living  with  the  income  earner;  and 


4. 


¥80,000  (A$320)  for  a  dependant,  severely  disabled  person 
(this  is  in  addition  to  the  above  allowances) . 
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CULTURAL  AND  SOCIAL  CONDITIONS  AFFECTING  THE  BLIND 

Services  for  blind  people  in  Japan  have  developed  within  a  specific  cultural 
and  social  context.     In  this  section,  relevant  cultural  and  social  conditions 
will  be  outlined  to  set  the  scene  for  the  discussion  of  services  which 
follows. 

EMPLOYMENT 

A  long-term  cultural  tradition  has  been  for  blind  people  to  take  up  studies 
in  acupuncture  and  massage.     These  studies  may  take  three  to  five  years 
full-time,  depending  on  the  level  of  education  of  the  student  prior  to 
commencing  studies.     The  Director  of  the  Nagoya  Lighthouse  Clinic  states 
that  blind  acupuncturists  and  masseurs,  due  to  their  sight  loss,  have  a 
far  greater  sensitivity  in  diagnosing  ailments.     The  sensitvity  referred 
to  is  that  of  touch,  which  may  be  more  highly  developed  than  that  of 
sighted  people.     Thirty-five  percent  of  acupuncturists  and  masseurs  in 
Japan  are  blind.     This  profession  provides  an  opportunity  for  blind  members 
of  the  community  to  find  great  social  acceptance  and  respect. 

RESPECT  FOR  THE  AGED 

As  is  well  known,  the  Japanese  people  greatly  respect  their  aged,  so  much 
so  that  legislation  was  enacted  in  1963  to  provide  for  the  Law  for  the 
Welfare  of  the  Aged.     Article  2  states: 

"The  aged  shall  be  loved  and  respected  as  those  who  have  for  many 
years  contributed  towards  the  development  of  society,  and  a 
wholesome  and  peaceful  life  shall  be  guaranteed  to  them." 

Article  5  provides  that: 

"An  Old  People's  Day  shall  be  established  in  order  to  deepen 
interest  in  and  understanding  of  the  welfare  of  the  aged  among 
the  people,  and  at  the  same  time  to  stimulate  the  desire  on 
their  own  part  to  improve  their  living  standard." 

I 

Fifty-six  percent  of  blind  people  in  Japan  are  elderly. 
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CHANGING  SOCIAL  PATTERN 

In  the  past,  and  to  some  degree  today,  it  was  expected  that  when  the  elder 
son  in  a  family  married,  his  wife  would  move  into  the  family  home  and  look 
after  her  husband  and  his  parents.     However,  in  recent  years  this  trend  has 
changed  and  the  nuclear  family  is  becoming  more  popular.  Approximately 
three  out  of  every  four  families  care  for  their  elderly  parents,  leaving 
one  in  every  four  parents  living  on  their  own.     This  has  created  the  need 
for  an  increase  in  the  provision  of  day  care  services  similar  to  those 
provided  in  Australia,  and  for  domiciliary  care  services,  which  at  present 
are  only  in  their  infancy. 

VOLUNTEERS 

The  Japanese  have  a  very  interesting  system  of  recruiting  volunteers,  who 
are  called  minsei-iin.     Every  local  neighbourhood  in  Japan  has  private 
citizens  who  are  appointed  by  the  Minister  of  Health  and  Welfare  for  three- 
year  terms  as  community  welfare  volunteers,  known  as  jido-iin.     There  are 
approximately  160,000  of  these  throughout  Japan,  and  their  task  is  to 
identify  the  needs  of  children,  adults,  and  families,  and  work  towards 
meeting  their  needs  in  co-operation  with  the  local  municipal  welfare 
officers.     They  work  in  a  similar  way  to  members  of  a  domiciliary  care 
team.     They  do  not  work  in  institutions  as  such;     their  work  is  purely  out 
in  the  field,  reducing  the  load  of  welfare  officers  and  domiciliary  teams. 

The  law  in  Japan  provides  that  minsei-iin  nomination  committees  are  to  be 
formed  in  each  city,  town  or  village.     The  Council  of  Social  Welfare  and 
the  minsei-iin  program  share  a  common  mandate  to  act  as  the  voice  of  the 
people.     Minsei-iin  are  usually  people  who  live  within  the  immediate 
community  area  in  which  they  are  going  to  serve.     All  are  respected  by 
residents,  and  can  be  trusted  to  give  considerate  and  responsible  attention 
to  any  kind  of  welfare  need.     The  average  age  is  56,  and  approximately  40% 
are  over  60  years  of  age.     Very  few  are  under  40  years. 

The  Japanese  are  very  proud  of  this  system,  and  it  has  an  important  role  to 
play  in  a  time  when  Japan  needs  both  the  manpower  and  the  welfare  planning 
influence  which  can  be  provided  by  private  citizens  acting  in  this  volunteer 
capacity  within  their  own  communities. 

Other  types  of  volunteers  perform  various  tasks  within  organisations.  This 
will  be  dealt  with  in  detail  later. 
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NATIONAL  BODIES  FOR  BLIND  PEOPLE 

There  are  three  main  bodies  for  blind  people  in  Japan: 

1.  National  Council  of  Social  Welfare  Institutions  for  the  Blind; 

2.  Japan  Federation  of  the  Blind;  and 

3.  Association  of  Principals  of  Schools  for  the  Blind. 

These  three  bodies  have  representatives  which  make  up  the  Japan  Committee 
for  the  Welfare  of  the  Blind.     The  objectives  of  this  Committee  are: 

1.  to  serve  as  a  co-ordinating  body  among  the  organisations 
providing  services  for  blind  people; 

2.  to  exchange  information  via  newsletters  and  welfare  offices  in 
Local  Government;  and 

3.  to  rationalise  and  improve  services  to  blind  people  throughout 
Japan. 

Members  of  the  three  representative  bodies  on  the  Japan  Committee  for  the 
Welfare  of  the  Blind  each  pay  an  annual  subscription  of  ¥50,000   (A$200) , 
making  a  total  of  ¥150,000   (A$600)   per  annum.     Other  income  is  derived  by 
fundraising,   such  as  public  donations.     No  government  financial  support  is 
received. 

The  Secretariat  is  situated  at  the  National  Rehabilitation  Center  for  the 
Physically  Disabled  in  Tokorozawa.     The  Committee  meets  three  times  a  year, 
and  consists  of  eleven  members  -  two  from  the  National  Council  of  Social 
Welfare  Institutions  for  the  Blind,   two  from  the  Japan  Federation  of  the 
Blind,   and  two  from  the  Association  of  Principals  of  Schools  for  the  Blind. 
The  remaining  five  members  comprise  ophthalmologists  and  persons  of  standing 
within  the  community  who  are  able  to  contribute  to  the  aims  of  the  Committee. 

The  Committee  has  been  in  existence  for  21  years  as  an  incorporated  body, 
but  was  operating  for  a  further  three  years  prior  to  incorporation.  The 
Committee  selects  the  Japanese  representatives  for  the  World  Council  for  the 
Welfare  of  the  Blind.  Currently  Mr.   Iwahashi,   from  the  Nippon  Lighthouse 
Welfare  Center  for  the  Blind,  Osaka,   is  a  Vice-President  of  that  body. 
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NATIONAL  COUNCIL  FOR  HOMES  FOR  THE  AGED  BLIND 

The  National  Council  for  Homes  for  the  Aged  Blind  (NCHAB)   has  representation 
on  the  National  Council  of  Social  Welfare  Institutions  for  the  Blind.  The 
NCHAB  consists  of  43  nursing  homes  for  the  blind,  with  the  Secretariat 
situated  at  Seimei-en  Home  for  the  Aged  Blind,  Tokyo.     The  aims  of  this 
organisation  are: 

1.  to  conduct  programs  of  education  for  all  levels  of  staff. 
Six  training  courses  are  organised  each  year,   some  of  which 
include  separate  three  day  workshops  that  may  be  held  at  one  of 
the  homes  throughout  Japan; 

2.  to  exchange  staff  between  homes; 

3.  to  publish  information  of  interest  in  the  blind  nursing  home  field, 
by  way  of  a  regular  newsletter;  and 

4.  to  encourage  public  relations  and  fundraising  activities. 

Each  home  pays  a  subscription  of  ¥40,000  (A$160) ,  where  the  home  has  50 
patients/residents.  There  is  a  ¥25,000  (A$100)  increase  for  homes  with 
50  or  more  patients/residents  -  for  example,  ¥65,000   (A$260) . 

Regular  study  groups  are  held  by  the  directors  of  organisations  and  general 
meetings  are  held  once  a  year,  during  the  month  of  May. 

JAPAN  FEDERATION  OF  THE  BLIND 

The  Japan  Federation  of  the  Blind  was  formed  in  1948,  with  its  present 
President,  Mr.   Masahiro  Muratani,   being  one  of  the  founding  members.  Each 
of  the  48  Prefectures  throughout  Japan  has  a  branch  of  this  organisation, 
known  as  the  Prefecture  Federation.     There  are  also  8  large  city  branches, 
giving  a  total  of  55  branch  Federation  offices  throughout  Japan.  Total 
membership  is  some  50,000  people  and  total  subscriptions  received  amounts 
to  ¥3,800,000   (A$15,200)   annually.     The  General  Assembly  of  the  Federation 
is  held  every  May  and  sits  for  a  period  of  three  days. 

The  objects  of  the  Federation  are: 

1.     to  promote  the  welfare  of  blind  people  and  improvement  of  daily 
life  of  blind  and  visually  impaired  people  in  the  country; 
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2.  to  enable  blind  people  to  become  contributors  to  the 
instead  of  taking  all  the  time  -  they  actually  give  \ 

3.  to  construct  a  society  where  blind  and  visually  impaired  people 
can  live;  and 

4.  through  systematic  organised  activity  of  all  blind  people,  to 
help  them  to  help  themselves. 

There  is  an  elected  Board  of  Directors  of  the  Federation  which  meets  three 
times  each  year. 

The  Federation  is  the  body  through  which  blind  people  achieve  changes,  both 
in  legislation  and  in  the  community  as  a  whole.     The  President,  Mr.  Muratan 
who  is  blind  himself,   is  a  committee  member  of  the  Health  and  Welfare 
Committee  which  looks  at  areas  of  improvement  in  services  to  the  physically 
disabled.     He  is  also  a  member  of  the  Employment  for  the  Physically 
Handicapped  Committee  in  the  Department  of  Labour,  and  the  Advisory 
Committee  in  the  Department  of  General  Affairs. 

One  of  the  major  achievements  partially  attributable  to  the  Federation  was 
the  introduction  of  the  Law  for  the  Welfare  of  Physically  Disabled  Persons 
in  1950.     In  1959,  the  pension  for  the  physically  disabled  person  was 
introduced,  with  additional  benefits  and  upgrading  of  benefits  each  year, 
which  is  seen  to  amount  to  some  ¥46,000  per  month  for  a  blind  person.  The 
Japan  Federation  of  the  Blind  played  a  major  role  in  having  the  law  for 
promoting  employment  for  physically  disabled  people  introduced  in  1960. 
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REHABILITATION 

Rehabilitation  is  an  area  that  has  undergone  tremendous  changes  in  the  past 
decade,  especially  in  the  method  and  type  of  service  delivery.  The 
Japanese  National  Government  and  Prefectural  Government  have  introduced  the 
concept  of  integrating  the  various  groups  of  disabled  people  together  in 
large  rehabilitation  centres.     Their  reasoning  is  twofold: 

1.  the  establishment  of  one  large  centre  has  distinct  economic 
advantages  over  many  smaller  centres;  and 

2.  Japan  is  unique  in  that  each  of  the  disabled  groups  feels 
that  they  are  worse  off  than  those  in  other  groups.  The 
governments,  in  their  wisdom,  have  seen  fit  to  integrate 
disabled  people  in  the  hope  that  they  will  learn  to  appreciate 
the  problems  and  feelings  of  other  disabled  groups. 

There  are  many  specialist  organisations  for  blind  and  visually  impaired 
people  providing  rehabilitation  services  of  an  exceptionally  high  standard. 
The  rehabilitation  trainee,  prior  to  his  admission  to  a  rehabilitation 
centre,   is  referred  by  the  local  prefectural  social  welfare  office.  He 
then  undergoes  an  assessment  procedure  which  is  carried  out  by  the  various 
team  members  within  the  centre.     He  sees  firstly  the  ophthalmologist  and 
optometrist,  who  determine  the  degree  of  remaining  sight  he  may  have.  The 
next  stage  is  carried  out  by  the  "Guidance  Office"  and  involves 
psychological  testing  to  evaluate  the  capacity  of  the  individual  (similar 
to  an  IQ  test)   to  determine  the  appropriate  level  and  type  of  vocational 
training.     This  is  followed  by  a  personality  test,   a  very  extensive  medical 
test  by  the  Public  Health  Officer,   and  participation  by  other  members  of 
the  paramedical  team.     The  minimiam  age  for  rehabilitation  training  at  a 
centre  is  15  and  the  maximum  age  is  60. 

Before  the  trainee  commences  vocational  training,  he  undergoes  adjustment 
training  for  a  period  of  three  to  six  months,  which  assists  him  to  cope  with 
daily  living  and  enables  him  to  become  less  reliant  on  others.     During  this 
period,   he  is  given  mobility,   sensory  and  communication  training,   as  well 
as  basic  cultural  studies,   the  latter  being  dependent  on  the  age  of  the 
trainee.     The  flow  chart  on  page  19  clearly  shows  the  rehabilitation  process. 
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KANAGAWA  REHABILITATION  CENTER 
Flow  Chart  Showing  the  Rehabilitation  Process 
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Training  programs  are  normally  on  a  residential  basis,  with  no  charge  being 
made  to  the  rehabilitee  other  than  for  meals.     However,   there  is  a  means 
test  applied  in  order  to  arrive  at  an  assessed  charge.     There  is  a  three- 
tiered  scale  of  100%,   50%  or  nil  fee,  with  a  maximum  of  ¥19,000  per  month 
(A$80) .     The  balance  of  funds  is  derived  from  various  sources,  depending  on 
the  body  under  which  the  organisations  are  incorporated. 

The  large  National  and  Prefectural  Centres  registered  under  the  Social 
Welfare  law  receive  80%  funding  from  the  National  Government  and  20%  from 
the  Prefectural  or  Local  City  Government.     Whereas  the  smaller  private 
(voluntary)  organisation  receives  a  similar  but  smaller  Government  subsidy 
on  some  services  leaving  a  shortfall  in  funds,  that  is  usually  met  by 
fundraising  activities  or  commercial  ventures. 

The  main  areas  of  rehabilitation  training  come  under  the  following  headings: 

1.  Adjustment  Training 

2.  Vocational  Training: 

-  Acupuncture,  Massage  and  Moxocautery 

-  Other 

Sheltered  Workshops 

3.  Rehabilitation  Equipment 


ADJUSTMENT  TRAINING 


Before  a  rehabilitee  can  be  trained  in  a  vocation,  he  must  undergo 
adjustment  training  so  that  he  may  become  socially  adjusted  and  sufficiently 
independent  to  undertake  further  training  for  a  career.     The  adjustment 
training  program  can  vary  from  centre  to  centre,  in  both  content  and  length 
of  training,  which  averages  from  six  to  twelve  months.     Areas  of  training 


are; 


1.     Communication  Training 

This  includes  the  reading  and  writing  of  braille,  handwriting 
and  the  use  of  the  Optacon.     Kana  typing  has  become  very  popular 
over  the  past  five  to  six  years  as  a  means  of  communication. 
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LEARNING  THE 
OPTACON  WITH 
THE  AID  OF  THE 
VARIABLE  SPEED 
PORTABLE 
SCANNER. 

NIPPON  LIGHT- 
HOUSE, OSAKA 
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CONSOLE  -  SENSORY  TRAINING  ROOM.  WHITE  BUTTONS  ILLUMINATE 
WHEN  A  SPEAKER  IS  ACTIVATED  IN  TRAINING  ROOM. 

NANASAWA  LIGHT  HOME  FOR  THE  BLIND  -  KANAGAWA 


INSIDE  SENSORY  TRAINING  ROOM  -  SHOWING  SPEAKERS  ON  WALLS, 
FLOOR  AND  CEILING,    LIGHTS   FOR  SIMULATING  HEAT. 

CHIBU  GUIDE  DOG  SCHOOL  -  NAGOYA 
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A  pre-requisite  for  kana  typing  is  the  ability  to  read  and  write 
braille.     The  name  Kana  comes  from  the  Japanese  character  language 
of  Katakana  which  has  48  letters  in  the  alphabet.     This   (other  than 
Romji)   is  the  simplest  to  read  and  write  of  the  four  Japanese 
alphabets  and  is  used  extensively  by  blind  people  for  the  purpose 
of  transcribing  from  tape  to  paper. 

Training  for  Daily  Living  (TDL) 

This  includes  instruction  in  personal  hygiene  and  other  everyday 
tasks  such  as  cooking,   sewing  and  knitting.     Emphasis  varies  in 
each  centre,   from  training  without  the  use  of  special  devices  for 
the  blind,  to  a  heavy  reliance  on  these  aids.     The  home  of  the 
trainee  is  assessed  by  the  Daily  Life  Guidance  instructor,  who 
recommends  any  alterations  or  adjustment  that  may  need  to  be 
carried  out. 

Orientation  and  Mobility  (O  &  M) 

This  training  enables  the  visually  impaired  rehabilitee  to  travel 
safely  without  the  assistance  of  a  sighted  guide.     Instruction  is 
given  in  the  use  of  the  long  cane,   sonic  guide  and  guide  dogs. 
After  basic  training,   the  rehabilitee  is  given  instruction  in  the 
use  of  public  transport,   shopping  in  department  stores  and  markets, 
and  finally,   travel  in  the  immediate  vicinity  of  his/her  own  home. 

Japan  has  a  total  of  150  O  &  M  instructors  to  service  over 
340,000  blind  and  visually  impaired  people  -  a  ratio  of  1:2266, 
compared  to  Australia  with  a  ratio  of  1:407. 

Sensory  Training 

This  is  the  development  of  other  senses  to  assist  the  blind 
or  visually   impaired  person  to  cope  with  his  impairment.  Through 
training,  the  rehabilitee  gains  better  co-ordination  of  his  senses  and 
sensory  organs,   which  allows  him  to  enjoy  life  more  fully  by  improved 
mobility  and  participation  in  activities  such  as  sports.  Training 
IS  carried  out  through  participation  in  various  sporting  activities, 
and  with  the  aid  of  sophisticated  sensory  training  rooms  which  are 
capable  of  artificially  creating  various  sensory  conditions. 
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5.     Integration  into  Society 

Other  areas  covered  during  the  rehabilitee's  training  are  instruction 
in: 

-  etiquette  and  manners; 

-  current  affairs; 

-  culture; 

-  social  welfare  system  and  the  disabled  person's  rights;  and 

-  home  economics. 


Family  involvement  plays  a  large  part  in  the  rehabilitee's  training  program. 
Many  of  the  instructors  work  very  closely  with  the  trainee's  family,   who  are 
encouraged  to  discuss  progress. 

Many  of  the  rehabilitation  centres  teach  blind  people  to  use  a  system  of 
measure  known  as  "Bodv  Scales" .     This  is  a  method  where  trainees  learn  and 
memorise  sizes  and  various  measures  in  relation  to  their  own  body,  which 
1  hey  can  latei  apply  to  the  measuring  of  articles  they  wish  to  make  or 
Items  to  measure  or  weigh  in  everyday  life. 

Programs  of  assessment  differed  from  centre  to  centre,   for  example: 

1.  At  some  centres,  members  of  the  rehabilitation  team  each  assess 
the  trainee's  progress  and  possible  problem  areas,   according  to 
their  speciality.     At  the  team  meetings  each  team  member  discusses 
his  findings,   expectations,   and  problem  areas  with  the  team  as  a 
whole,  who  in  turn  determine  the  next  stage  of  the  trainee's 
program. 

2.  Other  centres  feel  that  it  is  important  to  invite  the  trainee  into 
the  team  meeting,  where  he  may  participate  in  a  section  of  his 
evaluation  process.     This  allows  him  to  express  his  feelings  and 
anxieties  to  the  team  as  a  whole,   enabling  better  communication 
between  rehabilitee  and  rehabilitation  team. 
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VOCATIONAL  TRAINING 

The  employment  rate  of  disabled  people  in  1980  was  54%.     In  comparison  the 
employment  rate  of  the  general  population  was  66%. 

Acupuncture,  Massage  and  Moxacautery 

There  has  been  a  long-standing  tradition  in  Japan  since  the  17th  century 
that  blind  and  visually  impaired  people  undertake  training  in  acupuncture, 
massage  and  moxacautery  as  a  vocation  which  will  provide  them  with  a 
reasonable  level  of  income  and  standard  of  living. 

A  large  proportion  of  blind  people  in  the  working  age  group  have  a  licence 
to  practise  acupuncture  and  massage.     Thirty-five  percent  of  all 
acupuncturists  and  masseurs  in  Japan  are  blind.     Approximately  30%  of 
blind  practitioners  in  private  practice  earn  as  much  as  ¥1,000,000 
(A$4,000)   per  month,   based  on  a  charge  of  ¥3,000   (A$12)   to  ¥3,500  (A$14) 
per  massage  treatment  of  one  hour's  duration.     An  acupuncturist  charges 
between  ¥3,000   (A$12)   to  ¥4,000   (A$16)   for  treatment  which  may  range  from 
three  to  twenty  minutes. 

Training  in  acupuncture,  massage  and  moxacautery  requires  three  years  for  a 
graduate  from  senior  high  school,   and  five  years  for  a  graduate  from  junior 
high  school.     Before  commencing  in  the  practice  of  acupuncture,  massage 
and  moxacautery,  a  licence  must  be  obtained  after  passing  a  national 
examination.     Both  sighted  and  blind  practitioners  are  required  to  sit  the 
same  examination. 

Training  is  carried  out  by  various  organisations  for  blind  people.  Most 
have  residential  facilities  attached  to  clinics  where  practical  experience 
is  gained.     Members  of  the  public  provide  the  clientele  and  receive 
treatment  at  a  reduced  rate.     During  training,   the  trainee  is  instructed 
in  the  biology  and  physiology  of  the  human  body,   with  special  emphasis  on 
the  acupuncture  stimulation  points. 

Acupuncture,  massage  and  moxacautery  all  work  in  a  similar  manner.  Each  of 
the  treatments  stimulates  the  nervous  system  and  facilitates  the  natural 
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healing  processes  of  the  body.     Stimulation  intensity  can  be  controlled  in 
acupuncture  through  the  various  sizes  of  needles,  depth  of  penetration  and 
duration  of  treatment.     A  modification  to  facilitate  the  blind  acupuncturist 
is  used  in  Japan.     This  is  a  small  metal  cylindrical  device  which  enables 
accurate  insertion  of  the  needle. 

Acupuncture  can  be  used  in  the  treatment  and  relief  of  arthritis,  asthma, 
migraine,  ulcers  and  nervous  tension. 

Acupuncture  is  used  in  conjunction  with  massage  in  many  cases.  Both 
oriental  and  western  massage  are  used.     Complementary  treatment  involves 
exercise,   relaxation,   and  change  in  life  style  is  often  recommended  by  the 
practitioner.     Some  patients  are  referred  to  medical  practitioners  when 
there  is  a  problem  of  a  more  serious  medical  or  surgical  nature. 

Moxacautery  is  a  treatment  carried  out  with  the  use  of  a  herb  known  as 
Yomogi      This  herb  is  dried  for  a  period  of  four  weeks,   then  crushed  to  a 
powder  which  is  easily  shaped  into  small  tablets.     These  are  placed  on  the 
required  stimulation  points  and  ignited.     The  heat  generated  helps  to 
activate  the  healing  process.     In  recent  years  moxacautery  has  very  rarely 
been  practised.     Acupuncture  is  seen  to  effect  the  same  cure,  with  less 
pain  and  no  scarring. 

The  blind  practitioners  in  Japan  holding    licences  are: 

-  Acupuncturists  19,389 

-  Masseurs  39,247 

-  Moxacauterists  18,065 

Seventy  percent  of  these  have  both  acupuncture  and  massage  licences. 
Most  students  undertaking  acupuncture,  massage  and  moxacautery  training 
complete  the  course,   with  the  exception  of  a  minority  who  may  not  finish 
training  due  to  poor  health. 

Other  Vocational  Training 

The  past  vocational  emphasis  on  acupuncture,  massage  and  moxacautery  for 
blind  people  has  had  the  negative  effect  of  limiting  present  vocational 
possibilities.     Some  organisations  for  blind  people  are  concerned  with  the 
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lack  of  vocational  opportunity  and  are  striving  for  greater  educational 
schemes  and  initiatives.     Limited  finance  for  these  new  initiatives  is  a 
great  handicap.     The  present  situation  shows  some  scope  for  vocational 
training  in  the  following  areas: 

1.  Computer  programming  courses  are  available  at  a  number  of  centres, 
all  of  which  are  subsidised  by  the  National  Government.  The 
pre-requisite  in  most  organisations  for  the  20  month  course  is 
that  the  trainee  must  be  an  undergraduate  from  university  in  a 
relevant  area.     IBM  and  Facom  assist  in  providing  expertise  in  the 
training  program. 

Extensive  communication  training  is  part  of  the  computer 
programmer's  course,  with  training  in  Kana  typing,  the  Optacon, 
braille  and  the  tactile  reading  of  Chinese  braille.  Computer 
languages  taught  are  Cobol  and  PL/1.     The  programmer  is  instructed 
in  the  use  of  the  key  punch  machine,  line  printer,  card  reader, 
paper  tape  reader,  magnetic  tape  unit,  control  processing  unit, 
floppy  disc  drive  unit  and  visual  display  unit.     Training  in  the  use 
of  the  Optacon  allows  reading  of  the  visual  display  screen. 

2.  Switchboard  operator  training  takes  approximately  three  months, 
after  which  the  trainee  must  sit  a  national  examination  of 
competence,   leading  to  registration  and  award  of  a  Telephone 
Switchboard  Operator's  Certificate.     A  pre-requisite  for  this 
course  is  that  the  trainee  must  read  and  write  braille. 
Switchboards  are  modified  by  the  addition  of  a  tactile  indicator 
console  which  allows  the  blind  operator  to  identify  the  exchange 
lines  and  extensions  in  use.     A  further  development  on  switchboards 
for  the  use  of  blind  operators  was  the  addition  of  an  inbuilt 
cassette  recorder  which  may  be  activated  during   peak    periods  for 
recording  messages.     This  has  a  time  saving  advantage  in  busy 
periods  compared  with  recording  messages  in  braille. 

3.  Training  in  light  engineering  is  a  limited  field  but  its  suitability 
for  blind  people  is  being  explored.     Present  functions  include 
assembly  work,  machine  operating  and  packaging.  Vocational 
training  staff  are  constantly  developing  and  modifying  machines 

for  safe  use  by  blind  operators. 


-  31  - 


4.     Other  areas  of  vocational  training  are  Kana  typing,  braille 
printing  and  piano  tuning. 

After  training  is  completed,  assistance  is  given  to  the  trainee  to  find 
employment  in  the  commercial  field.     In  many  cases  modifications  must  be 
introduced  to  enable  the  new  blind  employee  to  carry  out  his  function 
without  being  at  risk.     A  follow-up  program  is  developed  which  gives 
liaison  between  the  company  employee  and  the  training  centre,  so  that 
unforeseen  problems  may  be  overcome  and  assistance  given  to  the  employee 
in  integrating  in  the  new  work  situation. 

SHELTERED  WORKSHOPS 

There  are  800  sheltered  workshops  for  disabled  people  in  Japan,  of  which 
only  four  are  specifically  for  blind  people.     Very  few  blind  people  attend 
the  other  796. 

The  Vocational  Development  Center  for  the  Blind  in  Japan  trains  workers  in 
Kana  typing.     Kana  typewriters  are  similar  to  English  typewriters,  with 
Katakana  alphabet  replacing  Roman  letters.     Each  typewriter  is  fitted  with 
a  bell  which  rings  when  typing  is  within  15  mm  of  the  bottom  of  the  page. 
The  Kana  typist  transcribes  tapes  into  Katakana  written  form.  During 
transcription  the  typist  can  check  for  mistakes    by  re-reading  the  typing 
using  an  Optacon  machine.     A  mistake  can  be  recorded  in  braille  for  future 
correction.     Proof-reading  and  further  transcription  in  carried  out  by  a 
sighted  person.     As  Katakana  is  not  the  common  written  language,   it  is 
necessary  to  transcribe  into  Kanji  and  Hiragana,  which  is  the  everyday 
writ' en  form.     The  Kan j i/Hiragana  typewriter  cannot  be  operated  by  a  blind 
person  as  there  are  over  2,000  characters. 

Tapes  for  transcription  are  derived  from  a  number  of  sources,  including 
courts  of  law,  publishing  companies  and  universities.     Many  of  these  tapes 
have  a  high  content  of  technical  terminology  which  requires  intense 
concentration  on  the  part  of  the  blind  typist.     To  transcribe  a  one  hour 
tape,   five  hours  are  required  for  typing,   following  by  another  fifteen 
hours  proof  reading  and  further  transcription.     This  is  a  highly  labour- 
intensive  operation.     However,   it  is  felt  by  the  instructors  that  the  work 
is  of  value,   and  the  blind  person  becomes  more  independent  and  self-sufficient 
as  a  result.     It  is  hoped  in  the  future  that  the  use  of  a  word  processing 
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unit  will  reduce  the  labour  factor  considerably.     Kana  typing  is  taught  at 
the  Center  as  part  of  rehabilitation  for  newly  blind  people.  Voluntary 
groups  have  donated  over  900  typewriters,  at  a  total  value  of  ¥4,000,000 
(A$160,000). 

Training  in  Kana  typing  commenced  in  1963.     A  total  of  38,000  people  have 
been  trained,  the  majority  of  whom  are  employed  in  open  industry.  Training 
for  Kana  typists  takes  from  three  to  six  months,  depending  on  the  ability 
of  the  trainee. 

The  Department  of  Labour  has  introduced  a  program  of  research  to  study  the 
fatigue  of  employees  in  industry.     A  team  of  technical  experts  conduct 
testing  procedures  with  the  Kana  typists  from  the  sheltered  workshop,  to 
determine  the  period  of  time  during  which  the  typist  can  function  efficiently 
before  fatigue  causes  reduced  concentration  and  affects  work.  Tests 
revealed  that  the  Kana  typist  can  work  a  maximum  of  4^  hours  per  day.  With 
half -hour  morning  and  afternoon  tea  breaks,  and  one  hour  for  midday  break, 
the  working  day  amounts  to  6k  hours. 

Workers  in  the  sheltered  workshop  are  paid  according  to  volume  of  output. 

The  more  traditional  sheltered  workshop  concept  is  found  at  Nagoya  and 
Tokyo  Lighthouses.   This  consists  of  light  engineering,  assembly  and  production. 
Employees  in  the  workshops  are  provided  with  residential  accommodation.  Some 
prefer  to  live  outside  with  their  families,  but  most  make  use  of  this  special 
accommodation.     Work  is  tendered  for  on  a  competitive  basis  with  the 
employees  being  paid  a  wage  in  accordance  with  efficiency  and  output. 
Income  averages  ¥109,000   (A$400)   per  month  for  a  48  hour,   six  day  week. 
Income  is  lower  than  that  of  the  average  wage  earner,  although  this  level 
of  income  does  not  affect  eligibility  for  full  pension. 

The  metal  factory  at  Nagoya  Lighthouse  employs  30  physically  disabled 
persons,   15  of  whom  are  blind,   to  carry  out  assembly  and  packaging  functions. 
They  produce  containers  of  high  quality.     Work  carried  out  at  the  Tokyo 
Lighthouse  includes  printing  and  binding  of  braille  publications,  notebooks, 
binders  and  shopping  bags.      Employees    total  57,   all  of  whom  are  blind. 

Funding  for  sheltered  workshops  can  vary.     The  Vocational  Development  Center 
is  fully  funded,   50%  from  the  local  Tokyo  Government  and  50%  from  the 
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National  Government.  Income  generated  through  output  is  paid  as  wages.  The 
Nagoya  Lighthouse  workshop  is  self-supporting,  requiring  no  assistance  from 
government.  The  Tokyo  Lighthouse  workshop  receives  a  grant  of  75%  of  total 
costs  from  the  National  Government  and  20%  from  the  Tokyo  Local  Government, 
the  remaining  5%  coming  from  fundraising  activities.  Fundraising  takes  the 
form  of  "appeal  letters"  to  persons  listed  in  the  "Directory  of  Distinguished 
Persons  in  Japan"   (the  equivalent  of  Australia's  "Who's  Who"). 

EQUIPMENT 
Video  Magnifier 

Mikami  and  Co.  Ltd.   is  the  only  manufacturer  of  video  magnifiers  in  Japan. 
This  company  has  developed  a  very  good  unit  for  the  price  of  ¥650,000 
(A$2,600) .     Although  expensive,   it  performs  well  in  both  clarity  and 
definition.     One  special  feature  that  this  unit  has  is  the  placing  of  the 
camera  directly  underneath  the  monitor.     The  camera  lens  faces  towards  the 
front  of  the  monitor  to  a  prism  which  picks  up  the  image  to  be  magnified 
on  an  adjustable  table.     To  focus  the  camera,  there  is  a  control  which  is 
attached  to  the  focusing  mechanism  and  extends  through  the  control  panel 
at  the  base  of  the  monitor  for  easy  operation.     Other  functions  include 
contrast,   brightness,  polarity     reversal,  power  switch,   focusing,  and  zoom 
facilities.     This  unit  is  known  as  CCU/C,  with  facilities  to  run  additional 
monitors  that  may  be  used  for  the  cl&ssroom  situation.     These  monitors  cost 
¥200,000   (A$800) ,   model  number  M17B. 

Facilities  are  available  for  mounting  the  camera  on  a  stand  to  pick  up 
images  on  a  blackboard.     Adjustment  is  also  provided  for  the  height  of  the 
monitor  and  camera  to  allow  for  a  greater  spread.     This,  of  course,   can  also 
be  carried  out  through  the  adjustment  of  the  zoom  lens  and  focusing. 

Stereo  Copier 

This  unit  is  sometimes  referred  to  as  a  3D  copier,  and  was  specially 
developed  for  use  by  blind  people. 
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VIDEO  MAGNIFIER  PRODUCED  BY 
MIKAMI   &  CO.  LTD. 

NOTE  THE  POSITIONING  OF  THE 
CAMERA  UNDER  THE  SCREEN. 


STEREO  COPIER 

STAGE  ONE  AND  TWO  - 
CAPSULE  PAPER  ON  WHICH 
A  PHOTOCOPY  IS  PRODUCED. 


STAGE  THREE  - 
DEVELOPING  THE  3D 
COPY  BY  A  THERMAL 
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Structure  of  the  Stereo  Copying  System: 

1.  Capsule  Paper 

Capsule  paper,  which  is  the  centre  of  this  system,  is  a  special 
paper  (A4  size)  onto  which  hundreds  of  millions  of  thermally- 
foamed  microcapsules  have  been  uniformly  coated.     These  have  been 
developed  for  the  purpose  of  stereo  printing  or  for  reducing  the 
weight  of  various  materials.     They  have  the  appearance  of  wheat 
flour  and  will  instantly  expand  to  hundred  of  times  the  original 
volume  upon  absorbing  the  energy  of  light  or  heat.     The  expansion 
takes  place  at  approximately  the  same  rate  as  would  be  required  to 
blow  a  ping-pong  ball  into  volley  ball  size.     These  microcapsules 
have  been  modified  in  many  ways  to  be  used  on  the  capsule  paper. 

Professor  Yonezawa,  Professor  of  Engineering  at  Shinshu  University, 
Nagana,   spent  over  ten  years  developing  the  capsule  paper  to  a 
stage  where  he  was  able  to  perfect  the  definition  required  for  use 
by  blind  people.     During  this  period  he  worked  very  closely  with 
Matsumoto  Oil  and  Fat  Pharmaceutical  Company,  which  is  a  top 
manufacturer  in  fibre  and  textile  lubricants.     The  company  employs 
a  total  of  500  personnel,  of  whom  40%  are  engaged  in  research  and 
development.     The  income  from  10%  of  the  company's  profit  on  sales 
is  set  aside  for  research  and  development. 

2.  Stereo  Copier 

This  is  a  copier  developed  for  the  stereo  copying  system  capable 
of  copying  with  ordinary  bond  paper.     A  more  appropriate  name  would 
be  a  "stereo  office  hybrid  copier". 

3.  Stereo  Copy  Developing  Machine 

This  is  a  machine  which  produces  stereo  images  by  thermally 
treating  the  capsule  paper,  which  results  in  a  three  dimensional 
image  easily  identifiable  by  a  blind  person. 

The  stereo  copier  is  capable  of  copying  maps,  graphs,  music,  handwriting, 
diagrams,  typing,  plans  and  braille.     It  may  also  be  used  for  pictures. 
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This  copier  is  only  available  on  the  domestic  market  in  Japan.  However, 
Professor  Yonezawa  did  enquire  as  to  the  possibility  of  the  market  in 
Australia,  with  a  view  to  exporting.     The  landed  cost  in  Australia  would 
be  approximately  $6,000,  and  to  a  blind  person,  just  over  $5,000.  The 
capsule  paper,  which  comes  in  packets  of  200  (A4  size),  would  be 
approximately  A$60. 

Phone  Dial 

All  public  phones  throughout  Japan  have  been  equipped  with  a  dial  that 
allows  blind  people  to  make  a  phone  call  with  relative  ease.     The  centre  of 
the  dial  has  a  metal  insert  with  three  raised  lines  indicating  the 
positioning  of  the  number  3,  6  and  9.     Domestic  phones  may  also  be  fitted 
with  these  dials  at  no  cost  to  the  subscriber. 


Modified  Typewriter 

An  additional  bell  fitted  to  a  conventional  typewriter  is  activated  when 
the  sheet  of  paper  being  used  in  the  typewriter  is  15  mm  from  the  bottom 
the  sheet. 


Sensory  Training  Equipment 

Many  organisations  have  well  equipped  facilities  for  sensory  training. 
These  rooms  vary  between  organisations  in  size,  design,  content  and 
equipment  available.     The  majority  of  sensory  training  rooms  use 
sophisticated  electronic  equipment  for  the  creation  of  artificial  stimuli, 
such  as  sound,  heat  and  wind. 

Some  of  these  rooms  are  equipped  with  movable  walls,  where  trainees  must 
identify  the  distance  from  which  the  sound  is  coming.     Speakers  are  fitted 
so  that  hearing  can  be  tested.     The  control  rooms  are  adjacent  to  the 
sensory  training  room  to  enable  the  operator  to  observe  the  reactions  of 
the  trainee  whilst  he  is  undergoing  the  various  testing  procedures. 
Equipment  is  designed  so  that  a  training  program  can  be  pre-recorded  to 
enable  the  rehabilitation  training  instructor  to  concentrate  on  the 
trainee's  progress. 
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PHONE  DIAL 
DEVELOPED  FOR  USE 
BY  BLIND  AND 
VISUALLY  IMPAIRED 
PEOPLE.     NOTE  THE 
THREE  RAISED  LINES 
OPPOSITE  3,    6  AND 
9  FOR  EASY 
IDENTIFICATION 


SWITCHBOARD  WITH  INBUILT 
CASSETTE  RECORDER  FOR 
TAKING  MESSAGES 


SPEECH  CALCULATOR 
MANUFACTURED  BY 
SHARP 
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Switchboards 

1.  Tactile 

A  special  tactile  console  has  been  designed  to  be  used  on  almost 
any  existing  switchboard,  without  involving  too  much  expense. 
This  console  is  a  separate  piece  of  equipment  that  is  connected 
to  and  activated  by  the  normal  functions  of  both  ingoing  and 
outgoing  calls. 

2.  Recorded  Message  Facilities 

This  is  a  switchboard  developed  by  Nakayo  which  has  been 
specially  adapted  for  the  blind  operator  who  cannot  write  braille, 
but  must  be  able  to  take  messages.     These  messages  are  recorded  on 
an  inbuilt  cassette  recorder  in  the  switchboard. 


Speech  Calculator 

This  unit  is  made  by  Sharp,  at  a  cost  of  approximately  A$200  and  has  a 
visual  display  of  13  digits.     It  is  only  made  for  the  Japanese  market  and 
there  are  no  plans  to  produce  it  for  export.     However,   should  there  be 
justification  by  way  of  a  large  order  from  English-speaking  countries. 
Sharp  would  certainly  consider  the  production  of  an  English-speaking  export 
model . 


Cassette  Players 

1.     Miniature  Compact  Cassette 

This  unit  is  made  by  National,  Model  No.  RQ8146.     It  is  the 
smallest  compact  cassette  recorder  manufactured  for  blind  people, 
with  dimensions  of  190  x  115  x  25  cm.     Facilities  include  dual 
speed,  dual  pitch,   forward,   re-wind,   stop,   eject,  play,  record, 
tone  and  volume  control  and  facilities  for  earphones.     There  is 
no  pause  facility.     The  unit  may  be  operated  on  AC  or  DC  and 
features  a  very  sensitive  inbuilt  condenser  microphone.  There 
are  raised  markings  for  braille  operation.     The  landed  cost  in 
Australia  would  be  approximately  $80  per  unit,  which  comes 
complete  with  transformer  for  AC  operation,   instructions  both  in 
print  and  braille   (in  English)   and  a  suede-look  carrying  case. 


-  40  - 


2.     Large  Cassette  Player 

This  unit  is  made  by  National,  Model  No.  RQ8145.     It  has  all  the 
facilities  of  RQ8146,  plus  the  addition  of  a  pause  control. 
This  unit  costs  approximately  A$100. 

TV  Radio 

Produced  by  National,  Model  No.  RF1090,  this  unit  has  AM/FM  and  FM/TV  bands. 
It  is  suitable  only  for  the  Japanese  market,  although  National  would  produce 
this  unit  for  other  markets  should  the  quantity  required  justify  production, 
for  example,   if  1,000  units  were  required.     Approximate  landing  cost  is 
A$50. 

Synthesized  Voice  Clock  Radio 

In  addition  to  the  CT660  which  is  the  small  pocket  or  handbag  Sharp  talking 
clock,  the  Japanese  have  on  the  market  a  very  sophisticated  unit  produced 
by  Hitachi,  Model  No.  KC550,  which  is  a  bedside  or  mantelpiece  unit. 
Features  include  AM/FM  bands,  alarm,   snooze  and  L.E.D,  display.  Operation 
can  be  AC  or  DC,   with  a  landing  cost  of  approximately  A$110.     Hitachi  at 
present  only  make  this  unit  for  the  domestic  market  but  would  produce 
units  for  export  should  quantity  justify  production. 

Audible  Clock  Radio 

Many  nursing  homes  and  rehabilitation  centres  throughout  Japan  have 
audible  clock  radios  situated  throughout  the  building,  with  press-button 
facilities  for  patients  and  trainees  to  use  should  they  wish  to  know  the 
time  of  day.     This  is  an  excellent  idea,   as  many  of  the  people  in  the 
nursing  home  situation  find  it  difficult  to  use  a  braille  watch. 

Braille  Scales 

Specially  designed  bathroom  scales,  with  a  removable  perspex  cover,  allow 
the  blind  person  weighing  him  or  herself  to  read  the  weight  by  feeling  the 
tactile  markings  on  the  scale,  which  also  features  large,   clearly  marked 
figures  for  people  with  low  vision. 
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Portable  Line  Scanner  -  Optacon 

This  unit,  used  quite  extensively  throughout  Japan,  allows  the  operator 
to  have  one  hand  free.     The  line  scanner  has  a  specially  designed  frame  in 
which  the  operator  places  the  material  to  be  read  and  pre-sets  the  speed  at 
which  the  user  wishes  to  read. 

Kana  Typing 

For  Kana  typing,  a  standard  typewriter  is  converted  to  accommodate  the 
Katakana  syllabus.     This  typewriter  is  used  in  the  training  of  Kana  typists, 
either  for  vocational  purposes  or  personal  communication.     To  facilitate  the 
ease  of  training,   a  perspex  template  is  placed  over  the  keyboard  of  the 
typewriter  in  the  initial  stages  of  training.      (See  page  31  for  further 
details  about  Kana  typing.) 

Training  for  Daily  Living  Kitchen  Facilities 

Many  rehabilitation  units  provide  excellent  training  facilities  for  the 
blind  housewife,  who  is  re-trained  in  the  preparation  of  meals.  Emphasis 
is  placed  on  using  as  many  everyday  preparation  cooking  utensils  as 
possible,  and  only  in  circiimstances  where  these  are  not  suitable  are 
specially  designed  aids  used.     Some  training  facilities  have  adjustable 
height  cupboards,  sinks,  range-hoods  and  benches,  which  can  be  altered  to 
suit  the  trainee,  thus  making  the  task  of  training  simpler. 

Light  Pulsar  Cane 

This  is  a  long  cane  that  has  an  inbuilt  flashing  light  that  automatically 
functions  at  a  luminous  intensity  of  50  lux  or  less,   for  example,   in  early 
evening  and  night-time.     The  flashing  unit  may  also  be  activated  manually  by 
the  flicking  of  a  switch  on  the  handle.     The  user  of  the  cane  is  also 
informed  of  approaching  darkness  by  a  soft  beeping  sound  which  is  activated 
by  failing  daylight.     Users  of  this  cane  in  Japan  feel  that  its  greatest 
advantage  is  in  crossing  a  road  at  night-time. 

Braille  Blocks 

These  are  varying  sized  blocks  made  of  either  concrete  or  vinyl,  with 
raised  dome-shaped  markings,  approximately  25  mm  in  diameter.     These  are 
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TACTILE  PLAN  ON  LANDINGS 
AND  OUTSIDE  LIFTS  OF  MANY 
BUILDINGS  FREQUENTED  BY 
BLIND  AND  VISUALLY 
IMPAIRED  PEOPLE 
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placed  in  the  following  areas  for  easy  identification: 

1.  at  the  head  and  base  of  stairs,  to  indicate  an  upward  or  downward 
change  of  direction; 

2.  at  approximately  900  mm  from  the  edge  of  railway  platforms,  to 
indicate  a  safe  area  for  blind  people  to  stand  so  that  they  are 
not  at  risk  from  approaching  trains; 

3.  as  a  direction  at  railway  stations  for  the  visually  impaired 
person  in  order  that  he  may  find  where  the  ticket  machines  are 
located; 

4.  where  an  organisation  for  blind  people  makes  extensive  use  of 
braille  blocks  from  the  various  means  of  public  transport  to  that 
organisation,  to  assist  in  orientation; 

5.  at  many  corners  in  the  main  city  areas  where  there  are  large  areas 
of  pavement,  to  indicate  a  corner  or  change  of  direction; 

6.  organisations  and  agencies  for  blind  people  have  made  extensive 
use  of  braille  blocks  inside  and  outside  their  facilities  for  ease 
in  orientation  of  trainees  who  have  still  to  undergo  orientation 
and  mobility  training. 

Tactile  Plans 

Many  organisations  outside  lifts  or  on  landings  of  stairways  have  tactile 
plans  highlighted  in  colour,  large  print  and  braille,  to  indicate  facilities 
available  on  each  floor.     Gardens,  in  some  organisations,  are  reproduced  in 
the  form  of  a  tactile  plan  to  enable  the  blind  person  to  orientate  himself 
before  venturing  out  into  the  unknown,  as  the  use  of  handrails  is  not 
always  feasible. 

Clarity  of  Signs 

Many  rehabilitation  centres  have  adopted  excellent  standards  to  assist  in 
the  orientation  of  disabled  people  throughout  their  facilities.     This  is 
achieved  by  colour  coded  areas,   large  illuminated  signs  and,   in  some  cases, 
very  large  clearly  defined  signs  on  landings  in  stairwells. 


-  45  - 


BRAILLE  LIBRARIES 


There  are  83  braille  libraries  throughout  Japan  which  provide  braille  and 
talking  book  services. 

The  largest  braille  collection  is  the  Japan  Braille  Library,  which  is 
centrally  situated  in  Tokyo.     The  library  has  a  total  of  99,000  volumes  in 
braille  and  156,000  tapes,  the  majority  of  which  are  compact  cassettes, 
supplying  a  total  of  12,160  readers. 

Facilities  vary  tremendously  between  libraries.     Many  are  impressively 
laid  out  with  excellent  storage  and  equipment,  for  example,  compactus 
shelving  for  braille  books  and  tapes,  together  with  excellent  recording 
facilities.     In  contrast,  other  libraries  use  old  timber  shelving  in  areas 
subject  to  damage  by  the  weather.     Air  conditioning  of  library  facilities  is 
necessary  due  to  high  humidity  during  the  summer  months. 

Services  provided  may  vary  between  organisations.     Some  braille  libraries 
concentrate  only  on  braille  books,  whereas  others  may  provide  talking  book 
facilities,  personal  reader  services,  TDL  (Training  for  Daily  Living  - 
sometimes  known  as  ADD,  aids  departments,  reference  services  where  personal 
enquiries  made  by  blind  people  are  answered  on  tape  or  braille  and,  finally, 
braille  classes.     Many  of  the  braille  libraries  have  small  publishing 
departments  which  allows  the  printing  of  specialist  volumes  such  as  reference 
books.     However,   the  19  main  braille  publishing  centres  provide  the  majority 
of  the  books  for  the  braille  libraries. 

There  has  been  growth  in  the  number  of  volumes  in  all  areas.     Two  notable 
areas  of  growth  have  been,  firstly,  in  preference  for  talking  books,  especially 
the  compact  cassette  and,  secondly,  the  tremendous  increase  in  medical 
material.     Ueda  Braille  Library,   for  example,  spends  ¥1  m.  per  annum  on  new 
stock,  of  which  ¥700,000  is  spent  solely  on  new  medical  books.     Divisions  of 
medical  interest  include  moxacautery,  massage,  acupuncture,  biology,  musculature, 
circulatory  system,  central  nervous  system,  rehabilitation,  dentistry, 
internal  medicine,  surgery,  ENT,  preventative  medicine,  pharmaceutics, 
psychiatry,  paediatrics  and  gynaecology. 
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The  user  groups  in  each  classification  reveal  some  interesting  information. 
For  example,  Nippon  Information  and  Cultural  Center  statistics  indicate 
that  users  are  25%  students  -  high  school  and  university,  30%  medical  - 
acupuncturists  and  masseurs,  17%  unemployed,  12%  others  in  workforce, 
3%  housewives,   3%  teachers  and  10%  other.     Of  all  users,  64%  are  men, 
35%  are  women  and  1%  are  groups. 

The  distribution  by  mail  of  braille  and  talking  books  to  blind  people 
within  Japan  is  free  if  the  weight  is  under  3  kg,  and  thereafter  parcel 
rate  is  applicable. 

Most  libraries  do  not  have  limitations  on  the  area  serviced.     Many  have 
subscribers  throughout  Japan,  with  some  being  as  far  away  as  Korea  and 
Taiwan.     The  Nippon  Lighthouse  Information  and  Cultural  Center  for  the 
Blind  in  Osaka  has  a  special  service  to  the  Japanese  living  in  Hawaii. 
A  regional  library  has  been  set  up  in  Honolulu. 

Many  of  the  libraries  have  developed  various  types  of  protective  packaging 
for  the  mailing  of  books  and  cassettes,  some  of  which  are  simple,  yet  very 
effective.  Books  were  packaged  usually  in  heavy  canvas  envelopes,  whereas 
cassettes  were  in  varying  designs  of  moulded  plastic  containers.  The  most 
effective  was  one  developed  by  Japan  Braille  Library  which  was  moulded  of 
very  resilient  polypropylene,   at  a  cost  of  ¥800   (A$3.30)  each. 

The  size  of  each  library  dicatates  the  number  of  staff.     For  example,  the 
Japan  Braille  Library  has  a  total  of  80  staff,  made  up  as  follows: 

Administration  17 

Braille  Distribution  18 

Publications  9 

-  Taping  25 
Aids  and  Equipment  11 

and  850  volunteers,  comprising: 

-  Braille  Transcribers  600 

Volunteer  Readers  250    to  service  12,160  readers. 

By  comparison,  the  smaller  library  at  Ueda  has  a  total  staff  of  six  and 
154  volunteers. 
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Braille  transcribers  undergo  a  training  course  from  16  months  to  3  years, 
dependent  on  the  policy  of  the  organisation.     Basic  training  is  carried  out 
at  the  library  until  a  required  level  of  competence  is  attained.  Thereafter 
transcribers  work  at  home.     The  majority  of  braille  transcribing  is  carried 
out  on  manual  braillers  and  the  occasional  volunteer  purchases  his  or  her 
own  brailler.     Volunteers  in  some  libraries  also  perform  other  duties, 
for  example,  assistance  with  cleaning. 

Voluntary  readers  are  an  integral  part  of  the  increasing  emphasis  on  books 
recorded  on  to  tape.     This  requires  less  initial  training,  but  the  readers 
must  be  well  educated,  with  a  high  level  of  understanding  of  the  complex 
Japanese  language.       Many  young  volunteer  readers  have  difficulty  reading 
the  classical  Kanji  script.     In  addition,  volunteers  are  needed  to  carry 
out  proof  reading  and  editing.     A  number  of  libraries  carry  out  all  three 
functions  at  once. 

The  method  of  governing  braille  libraries  is  usually  by  a  board  of  directors 
who  are  nominated  and  elected  and,  if  funded  under  the  Ministry  of  Health 
and  Welfare,  are  subject  to  the  laws  applicable  to  their  type  of  organisation. 
There  is  only  one  government-operated  braille  library  in  Japan,  at  Ueda, 
funded  by  the  Local  Government.     All  others  are  termed  "private"  and 
function  and  operate  like  voluntary  organisations  in  Australia.     Many  have 
been  set  up  by  private  individuals,  and  nearly  all  were  initially  funded 
privately. 

If  an  organisation  is  registered  under  the  Social  Welfare  Law  of  1953,  it  is 
entitled  to  funding  from  the  National  Government.     This  amount  varies  from 
10%  to  50%.     The  balance  of  funds  comes  from  Local  and  Prefectural 
Governments  which  usually  match  the  National  Government  subsidy.  Many 
organisations  need  to  engage  in  strenuous  fundraising  activities,   such  as 
"letter  appeals".     The  Japan  Braille  Library,  for  example,  select  100,000 
potential  donors  from  the  Directory  of  Distinguished  Persons  in  Japan,  of 
whom  20,000  (20%)   respond  with  an  average  donation  of  A$50.     No  charge  is 
made  to  users,  but  many  do  give  donations  to  assist  with  costs. 

The  Nippon  Lighthouse  in  Osaka  is  working  towards  a  computerised  system. 
This  is  dealt  with  in  more  detail  under  Research. 
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BRAILLE  PUBLISHERS 

A  large  quantity  of  publications  is  produced  each  year  on  a  wide  variety 
of  subjects.  For  example,  the  Tokyo  Braille  Publishers  produce  40,000 
books  in  one  year,  one  third  being  texts  for  students  in  schools  for  blind 
children,  one  third  dictionaries,  and  the  balance  books  of  a  medical  nature 
for  Japanese  masseurs  and  acupuncturists.     Four  and  a  half  thousand  copies 
of  the  Christian  Bible,  each  consisting  of  32  volumes,  are  produced  annually 
for  the  Japan  Christian  Association. 

Braille  Mainichii     (Japanese  for  "everyday")   is  a  weekly  newspaper, 
administered  by  a  blind  director  and  produced  in  Osaka  by  the  Mainichii 
Newspaper.     Twelve  thousand  copies  are  distributed  throughout  Japan.  The 
content  includes  one  third  regular  news  items  of  general  interest  and  two 
thirds  items  of  special  interest  to  blind  people.     There  are  three  full-time 
reporters  providing  articles  in  conjunction  with  blind  organisations 
throughout  Japan.     Subscribers  pay  ¥13,600  (A$56)  per  annum,  with  the 
balance  of  costs  being  met  through  advertising.     Should  a  deficit  occur, 
the  parent  Mainichii  Newspaper  Company  meets  the  shortfall.  A  readers'  conference 
is  held  each  month  in  Osaka,  Nagoya  and  Tokyo,  where  opinions  are  expressed, 
allowing  for  consumer  feedback. 

Most  organisations  with  braille  printing  facilities  produce  monthly  magazines 
which  have  a  limited  circulation,  yet  meet  local  district  needs. 

The  Japan  Braille  Library  produces  a  radio  TV  guide  which  is  inserted  into 
the  Japan  Braille  Library's  monthly  magazine.  This  is  partially  funded  by 
the  "Love  of  Dove  Foundation"  which  is  dealt  with  under  a  separate  chapter. 

Many  of  the  libraries  and  braille  publishers  provide  services  for  limited 
specialist  transcriptions.     Other  areas  catered  for  include,  under  the 
standard  classifications: 

0  General 

1  Philosphy  and  Religion  ' 

2  History  and  Biography 

3  Social  Science 

4  Natural  Science  -  emphasis  on  medical 

5  Technology  and  Domestic  Sciences 

6  Industry  and  Transport 
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7  Art  and  Recreation 

8  Language 

9  Fiction 

10  Children's  Publications 


THE  MAKING  OF  A  BRAILLE  TEXTBOOK  WITH  THE 
AID  OF  A  THERMOFORM  MACHINE 
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SPORTS  AND  RECREATION 

The  Japanese  culture  has  for  centuries  placed  great  emphasis  on  preventative 
medicine.     This  emphasis  is  still  seen  today  in  many  forms,   such  as: 

1.  Encouragement  of  daily  exercise  through  set  musical  movements. 
Radio  programs  produce  this  segment  at  9.00  a.m.  every  day. 
All  levels  of  the  community  take  part  -  kindergartens,  schools, 
factories  and  even  patients  and  staff  in  nursing  homes. 

2.  The  1979  Ministry  of  Health  and  Welfare  report  shows  that  17%  of 
the  total  health  workforce  are  nutritionists  which,  by  Western 
standard,   is  extremely  high.      (See  Appendix  A) 

3.  Acupuncture  and  massage  are  used  widely  as  a  form  of  preventative 
medicine.  Relaxation  and  advice  on  healthy  lifestyle  are  part  of 
this  treatment. 

Sport  and  recreation  are  seen  throughout  all  organisations  for  blind  people 
as  an  integral  part  of  rehabilitation  programs.     These  programs  may  range 
from  socialisation  to  extensive  medical  rehabilitation. 

For  the  young  blind  person,   the  range  may  include  ping-pong,  volley  ball, 
swimming,   athletics,   ten  pin  bowling,  gymnastics  and  board  games. 

The  older  blind  or  visually  impaired  person  may  enjoy  croquet,   carpet  bowls, 
"earth  ball  games",   athletics  in  a  mild  form,   together  with  many  varied 
types  of  social  and  craft  activities,   for  example,   traditional  musical  bands, 
pottery  and  origami. 

Festivals  are  an  important  part  of  Japanese  life.     One  way  of  celebrating 
IS  to  participate  in  organised  sporting  and  recreation  activities.  Visits 
to  Temples  and  participation  in  processions  all  form  part  of  recreational 
activities. 

One  of  the  outstanding  features  of  Japanese  initiative  in  caring  for  disabled 
people  is  seen  as  the  Osaka  City  Sports  Center.     This  has  already  been  the 
subject  of  considerable  overseas  interest. 
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The  televising  of  the  1964  Para-Olympics  played  an  integral  part  in  the 
changing  of  the  Japanese  public's  attitude  to  disabled  people,  allowing 
the  public  to  see  that  disabled  people  are  capable  of  participating  in 
various  sporting  activities.     The  Center  was  developed  as  an  indirect 
result  of  the  Olympics. 

There  was,  and  still  is,  a  strong  feeling  that  the  mixing  of  various 
disabled  groups  helps  to  break  down  the  barriers  that  sometimes  exist  . 
between  different  groups.     The  integration  of  different  disabled  groups  at 
the  Center  appears  to  be  helping  to  eliminate  this  problem. 

Facilities  include: 

1.  Bowling-alley  consisting  of  four  lanes,  capable  of  being  used  by 
blind  people.     Tactile  and  visual  scoring  facilities  are  available. 
Handrails  are  provided  as  a  directional  aid  for  the  bowler. 

2.  Golf  bowling  for  small  children  who  are  severely  disabled. 

3.  Ping-pong  -  table  tennis  hall  with  20+  tables. 

4.  Gymnasium. 

5.  Saunas. 

6.  Sports  hall  -  archery,  trampolines,   judo,  Japanese  fencing. 

7.  25  metre  swimming  pool. 

8.  Training  room. 

9.  Medical  consulting  rooms. 

10.     Three  lecture  rooms,   each  accommodating  40  persons,  lounge, 
spectator  seating. 

Other  recreational/socialisation  activities  include  hiking,  skiing  and 
English  speaking  classes. 

Statistics  on  users,   etc.     see  Appendices  K  and  L. 
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ANOTHER  VERSION  OF  BLIND 
TABLE  TENNIS. 


KYOTO  LIGHTHOUSE 
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The  abilities  of  each  new  member  of  the  Center  are  comprehensively  assessed. 
For  example,  muscular  loss  is  measured  with  the  aid  of  a  silhouette  machine 
and  a  movie  X-ray  machine  is  used  to  photograph  skeletal  movement. 

An  enormous  emphasis  is  placed  on  the  use  of  volunteers,  each  undergoing  a 
training  course  to  equip  them  to  assist  in  practical  areas  only.  Many  are 
friends  and  relatives  of  Center  members. 

Staff  are  all  graduates  from  university  in  Physical  Education,  with  further 
in-service  training  being  provided  by  the  Center  for  special  abilities  in 
handling  the  disabled. 

During  the  seven  years  that  the  Center  has  been  operating,   the  Administratio: 
has  seen  fit  to  build  a  new  complex  adjacent  to  the  existing  building  for 
blind  and  severely  disabled  people.     This  area  will  comprise  a  number  of 
smaller  rooms,   for  example,   a  playroom,   rest  room  and  library.     In  addition, 
there  will  be  a  large  hall  for  contact  sports.     Design  features  of  this 
complex  are  excellent. 

As  a  result  of  the  Center's  success,   a  similar  centre  was  opened  in  Nagoya 
on  11th  May,    1981.     There  are  plans  for  three  more  sports  centres  to  be 
built   in  Tokyo,   Sapporo  and  Fukuoka. 

The  majority  of  funding  is  provided  by  the  Osaka  City  Government.  Balance 
of  running  expenses  is  derived  from  fees.     The  disabled  user  does  not  pay 
a  fee.     However,   his  family  and  friends  may  use  the  Center  and  are  charged 
fees  based  on  a  sliding  scale,   according  to  the  degree  of  disability  of 
the  disabled  member.     These  fees  are  of  a  token  value  and  range  from  ¥30 
to  ¥200   (A$0. 12-$0.80)   per  visit. 
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DAY  CARE  SERVICE 

The  day  care  centre  service  in  Japan  is  unlike  that  provided  in  Australia. 
This  service  is  operated  by  and  in  nursing  homes  and  caters  for  bedridden, 
or  bed-centred  patients  who  are  living  with  their  family.  This  service  is 
very  labour-orientated  and  caters  for  five  to  six  people  per  day  per  centre. 

The  difficult  task  of  bathing  the  elderly  person  in  a  private  home  is 
carried  out  in  the  nursing  homes.     In  order  to  provide  day  care  services, 
a  specially  fitted  minibus  with  an  hydraulic-operated  ramp  is  used.  This 
allows  wheelchair  patients  to  be  easily  transported  to  and  from  the  nursing 
home.     The  personnel  used  for  picking  up  and  transporting  patients  are  a 
driver,  his  assistant  and  a  trained  nurse.     Sometimes  it  is  necessary  for 
the  patient  to  be  transported  on  a  stretcher. 

On  the  first  visit  to  the  nursing  home,  the  patient  is  always  accompanied 
by  a  relative,  usually  a  daughter  or  daughter-in-law,  who  is  instructed  by 
the  staff  of  the  nursing  home  in  the  basics  of  caring  for  her  elderly  parent 
in  the  home . 

On  arrival  at  the  nursing  home,  patients  are  given  a  bath  by  the  nursing 
staff,   after  which  they  are  taken  into  the  Occupational  Therapy  Department, 
where  they  are  given  a  cup  of  Oh-cha   (green  tea) .     They  then  participate 
with  the  residents  in  making  of  mosaics,  dolls  and  other  traditional  crafts. 
A  nutritious  meal  is  provided,   followed  by  more  occupational  therapy  or, 
if  necessary,  physiotherapy.     At  approximately  3.30  p.m.   the  day  care 
patient  is  transported  home,  where  the  family  resumes  care  until  the  next 
visit  in  one  week's  time. 
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NURSING  HOMES 


Throughout  Japan  there  are  43  nursing  homes  specifically  for  blind  people, 
with  a  further  six  scheduled  to  be  opened  later  in  1981.     All  of  these 
nursing  homes  have  individual  committees  of  management  for  day  to  day 
affairs  and  are  governed  by  the  National  Council  of  the  Homes  for  the 
Aged  Blind  in  policy  making  decisions.     Mr.  Akio  Homma  is  President  of 
this  body,  the  Secretariat  of  which  is  at  Seimei-en  Association  for  the 
Welfare  of  the  Aged  Blind,  Tokyo. 

The  nursing  homes  vary  in  size,  from  50  to  100  beds,  with  one  in  excess  of 
200  beds. 


There  are  three  main  types  of  residents/patients  cared  for  in  the  homes. 
The  first  type  of  care  given  is  a  hostel-type  accommodation.     Residents  are 
people  whose  family  has  moved  away  from  the  traditional  Japanese  model  of 
care  for  the  elderly.     As  some  Japanese  have  moved  away  from  the  traditional 
extended  family,  elderly  parents  are  left  in  the  family  home  alone.  Hostel 
care  has  been  established  for  these  people  who  require  sheltered  care. 
Criteria  for  admission  of  applicants  are  that  they  be  aged  65  and  over, 
enjoy  reasonable  health,  and  are  financially  able  to  pay  minimal  fees. 
They  must  also  fall  within  one  of  the  six  categories  of  visual  impairement. 
The  fees  per  month  are  ¥15,000   (A$60) . 

The  second  category  is  similar  to  the  Australian  equivalent  of  an  ordinary 
nursing  care  patient.     Patients  are  drawn  from  the  community  where  the 
family  can  no  longer  cope,  even  with  the  assistance  of  the  day  care  service, 
or  from  the  nursing  hostel  section  of  a  nursing  home.     The  only  other 
criteria  for  admission  is  that  patients  must  be  65  and  over  and  fall  within 
the  previously  mentioned  six  categories  of  visual  impairment.     There  is  a 
nominal  charge  made  of  ¥1,700   (A$6.80)   per  month  for  food. 

The  final  category  of  patient  care  is  that  of  extensive  nursing.  Patients 
are  usually  drawn  from  within  the  nursing  home  as  they  reach  a  greater  level 
of  dependence  and  need  more  extensive  care.     Other  criteria  are  similar  to 
those  applying  to  the  ordinary  nursing  care  patient.     Consideration  is 
given  to  a  person  aged  60  to  65  years  if  the  need  is  urgent.     Provision  is 
also  made  for  a  spouse  of  a  resident/patient  to  be  admitted  with  the  patient 
in  special  circumstances. 
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PHYSIOTHERAPY 
FUJI -MI -EN 

SEIMEI-EN  ASSOCIATION  FOR  THE  WELFARE 
OF  THE  AGED  BLIND,  TOKYO 
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SERVICES 

All  three  levels  of  care  share  the  following  services,  according  to  need: 

1.  Nursing  -  both  trained  and  untrained. 

2.  Medical  -  general  practitioner  and  specialist  services  are 
provided  by  local  hospitals,  clinics  and  larger  nursing  homes, 
on  a  regular  basis. 

3.  Social  Welfare  -  every  nursing  home  has  at  least  one  and,   in  some 
cases  two,  social  case  workers. 

4.  Dietetic  services  through  qualified  nutritionists  are  considered 
in  Japan  to  be  of  basic  importance. 

5.  Para-medical  -  physiotherapy  and  occupational  therapy.  This 
includes  various  handcrafts,   with  many  traditional  art  and  forms 
of  culture  being  practised,   for  example,  Japanese  music  and  tea 
ceremony.     Some  homes  have  formed  music  and  singing  groups  with 
the  Koto   (Japanese  harp)   and  Shimisan  (similar  to  guitar) .  Other 
activities  such  as  outings  and  the  celebration  of  festivals. 

•  Voluntary  groups  and  individuals  assist  in  many  activities,  such 

as  instructing  residents  in  playing  the  Koto  and  teaching 
traditional  folk  songs   (Rukugo) . 

Residents  who  are  able  are  encouraged  to  launder  their  own  clothes,  set, 
clear  and  wait  on  tables,   and  assist  in  light  cleaning  duties. 

Within  each  nursing  home,  provision  is  made  for  an  elected  council  of 
residents  to  be  a  vehicle  of  communication  with  management. 

STAFF 

Staff  requirements  are  determined  by  the  Ministry  of  Health  and  Welfare, 
which  sets  the  establishment  at  fixed  levels,  both  in  numbers  and 
classification.     There  is  no  allowance  made  for  domestic  or  housekeeping 
staff.     Administrative  and  nursing  staff  are  expected  to  carry  out  these 
duties.     No  funds  are  provided  by  government  for  the  maintenance  of 
buildings,   limiting  the  maintenance  staff  of  an  average  nursing  home  to 
one  person  who  performs  general  duties. 
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The  staff  establishment  of  the  Seimei-en  Nursing  Home  is  presented  as  an 
example.     There  are  a  total  of  75  staff  caring  for  207  patients/residents  - 
a  staff /patient  ratio  of   .36:1.  (See  Appendix  M) 

Training  requirements  for  staff  working  in  the  health  and  welfare  field  can 
be  seen  in  Appendix  N. 

All  staff  are  required  to  attend  regular  in-service  training  courses  and 
are  given  the  opportunity  of  staff  exchange  with  other  nursing  homes. 

"Sun-Village"  is  a  new  nursing  home  of  110  beds   (50%  extensive  care  and 
50%  ordinary  nursing  care)  with  a  total  staff  of  43.     Prior  to  its  opening 
in  1976,  the  Administrator,  Mrs.  Michiko  Ishihara,  together  with  Dr.  Imamura, 
conducted  a  24  day  staff  induction  program. 

Each  day  was  preceded  with  the  physical  training  of  exercises  in  which  staff 
instruct  patients.     These  exercises  are  performed  by  patients  and  all  staff 
(from  Administrator  down)   at  9.00  a.m.  each  morning. 

This  impressive  list    (see  Appendix  O)    is  a  good  example  of  initial  in-service 
training.     As  Japanese  employees  tend  to  stay  in  one  job,   such  a  training 
system  is  of  lasting  value. 

Some  organisations  encourage  and  finance  staff  members  to  gain  job  experience 
and  study  services  in  organisations  overseas. 

The  majority  of  nursing  homes  provide  "live  in"  facilities  for  all  levels  of 
staff. 

FUNDING 

All  nursing  homes  are  registered  under  the  social  welfare  law  which  entitles 
the  short-fall  of  income  not  met  by  patients'   fees  to  be  funded  from  the 
Japanese  National  Government  and  Local  Government,   on  an  80:20  basis.  This 
funding  is  given  to  the  organisation  for  direct  patient  services,  in 
accordance  with  the  statutory  requirements  of  staffing  levels. 

The  Japanese  Government  will  assist  in  the  funding  to  renovate  timber 
buildings  every  20  years  and  concrete  structures  every  50  years.  Other 
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maintenance  and  renovation  work  is  carried  out  by  volunteers  and/or 
financed  through  fundraising  activities. 

Fee  structures  vary  between  organisations.  A  means  test  is  common  and 
patients  are  assessed  according  to  their  ability  to  pay  within  the  fee 
structure. 


EQUIPMENT 

Many  of  the  facilities  found  in  nursing  homes  are  similar  to  those  in 
western  countries.     However,  the  following  are  worth  special  mention: 

-    Bathing  is  considered  in  all  nursing  homes  to  be  of  prime 
importance,   not  just  for  hygiene  but  for  relaxation  and  as 
a  link  with  the  past  -  an  activity  which  is  seen  as  enhancing  the 
"quality  of  life". 

The  communal  bath  in  the  nursing  home  is  constructed  in  a 
similar  way  to  a  small  indoor  pool,  with  the  facility  for 
access  by  wheelchairs  and  with  adequate  handrails  for  support. 
Communal  bathing  is  available  twice  a  week. 

For  the  extensive  care  patient,   sophisticated  equipment  is  used, 
one  example  is  a  single  hydraulic  bath  which  can  allow  the  nurse 
to  raise  or  lower  the  bath,   complete  with  water  and  patient. 
Another  system  includes  a  large  bathroom  which  has  facilities 
for  washxng.   rinsing  and  soaking  in  a  deep  bath.     The  whole  bath 
day  atmosphere  is  one  of  excitement  and  enjoyment  by  both  staff 
and  patients. 

-     Tradxtxonal  surroundings  -  The  resident  in  the  hostel  who  has  been 
used  to  and  prefers  Tatami   (Japanese  straw  mats)    is  able  to 
maintain  this  style  of  living  whilst  in  sheltered  care.     In  this 
situation,   the  patient  still  enjoys  reasonable  health  and  will 
sleep  in  the  traditional  manner,  with  Futon  and  rice  husk  pillows 
on  Tatami.     The  nursing  patient  may  have  a  preference  to  sleep  on 
Tatami.   but  for  ease  of  nursing  care  the  Tatami  is  set  into  the 
bed  base  in  place  of  a  mattress. 
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LOVE  OF  DOVE  FOUNDATION 

The  Nippon  Television  Station  (NTV) ,  the  largest  in  Tokyo,  established  the 
Love  of  Dove  Foundation  for  those  deprived  of  watching  television,  the 
deaf  and  blind.     The  Foundation  was  established  in  1974  as  part  of  a 
coinmunity  welfare  program  to  celebrate  20  years  of  television  in  Japan. 

NTV  supports  almost  the  entire  operation  of  the  Love  of  Dove  Foundation. 
It  places  ¥100  m.  annually  in  perpetuity,  from  which  the  figure  of  ¥80-90  m. 
each  year  is  derived,  amounting  to  an  approximate  annual  income  of 
A$330,000  at  present.     Currently  the  fund  stands  at  ¥700  m.     Only  the 
interest  from  this  investment  can  be  used  for  everyday  running  expenses 
and  to  meet  the  cost  of  those  projects  that  the  Love  of  Dove  Foundation  is 
sponsoring. 

NTV  also  supports  the  various  fundraising  activities  of  the  Love  of  Dove 
Foundation,  amounting  to  an  annual  figure  of  some  ¥50  m.    (A$200,000).  The 
Foundation  also  receives  significant  donations  from  public  companies.  The 
Foundation's  Board  of  Directors  and  Councillors  are  representative  of  the 
various  organisations  they  serve. 

The  Love  of  Dove  Foundation  is  registered  as  a  social  welfare  organisation, 
with  the  approval  of  the  Minister  of  Health. 


ACTIVITIES 

Under  the  auspices  of  NTV,   the  Foundation  has  established  a  film  library 
which  currently  houses  29  films  on  blindness,  with  seven  presently  on  order 
for  this  year.     It  is  the  task  of  the  staff  to  translate  any  foreign 
dialogue  into  Japanese. 

In  conjunction  with  the  Vocational  Development  Center  for  the  Blind,  the 
Foundation  is  very  active  in  a  program  of  public  education.     It  has  been 
responsible  for  funding  a  comprehensive  "guide  book"  to  aid  sighted  people 
in  their  communication  with  blind  people,  with  a  distribution  of  50,000 
copies  to  various  welfare  offices,  hospitals  and  senior  high  schools  in 
prefectures  throughout  Japan. 
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Another  important  area  of  the  Love  of  Dove  Foundation's  activity  is  the 
Itinerant  Clinic.     This  Clinic  travels  throughout  the  country,  detecting 
and  assessing  speech  and  hearing  difficulties  in  pre-school  children.  It 
is  staffed  by  a  medical  team  comprising  one  doctor,  two  ear  specialists, 
one  paediatrician,  one  speech  therapist,  one  psychologist  and  one  hearing 
ability  specialist.     The  Clinic  operates  four  times  each  year,  visiting 
each  of  four  centres  for  a  period  of  two  days.     Its  arrival  is  widely 
publicised  through  local  welfare  officers  and  public  health  centres,  and 
by  means  of  poster  display  throughout  the  prefectures.     This  publicity  is 
almost  entirely  funded  by  NTV.     Where  conditions  needing  treatment  are 
detected,  the  child  is  referred  to  the  appropriate  health  or  welfare 
authority  for  attention  and  follow-up  care. 

The  Foundation  has  also  established  a  team  of  volunteers  who  are  experts 
in  hand  communication.     Weekly  training  classes  are  held  for  deaf  people 
and  a  televised  news  service,  at  certain  programmed  times  each  week, 
provide  communication  in  sign  language  and  picture. 

The  International  Year  of  Disabled  Persons  has  received  special  attention 
and  promotion  through  the  screening  of  a  number  of  well-documented 
commercials  and  films  emphasising  the  role  of  the  disabled  person  in  the 
community . 

A  further  significant  area  of  the  Foundation's  work  is  in  providing 
financial  assistance  for  patients  who  undergo  eye  surgery  at  the  Keio 
University  Department  of  Ophthalmology.     This  takes  the  form  of  a  subsidy 
to  bridge  the  gulf  between  health  insurance  and  medical  expenses  in  the 
case  of  a  person  who  is  undergoing  surgery  to  improve  his  sight  as  a  result 
of  this  treatment.     In  1980  there  were  39  such  cases,  with  an  almost  100% 
success  rate  in  improvement  of  sight  in  patients  suffering  from  cataracts, 
retinal  detachment,  glaucoma  and  congenital  glaucoma. 


I 
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OTHER  ORGANISATIONS  AND  FACILITIES 


UNIVERSITY  SCHOLARSHIPS  FOR  BLIND  PEOPLE 

This  fund  has  been  set  up  by  the  Asaki  Newspaper  and  the  Seimei-en 
Association  for  the  Blind.     Presently  there  are  49  university  students 
receiving  this  scholarship.     To  date  320  scholarships  have  been  awarded. 
The  scholarship  is  in  the  form  of  an  interest  free  loan  of  up  to  ¥15,000 
(A$60)   per  month,   repayable  at  a  rate  of  ¥5,000   {A$20)   per  month  during  a 
ten  year  period  after  graduation.     This  fund  allows  a  greater  equality  of 
opportunity  to  blind  students  in  entering  the  professional  field. 


SCHOOLS 

Due  to  limited  time,  it  was  not  possible 
and  to  investigate  the  school  situation, 
in  the  blind  welfare  structure  and  cater 
73  schools. 


to  visit  all  types  of  organisations 

Schools  are  of  major  importance 
for  some  8,500  blind  students  at 


The  number  of  blind  students  attending  special  schools  has  been  declining 
over  the  past  years  due  to: 

1.  the  introduction  of  a  program  to  integrate  the  more  capable  blind 
students  into  the  normal  education  system,-  and 

2.  a  decrease  in  the  total  of  congenitally  blind  due  to  medical 
research  and  implementation  of  preventative  programs 

Pupils  in  a  normal  school  class  average  45  at  elementary  and  lower 
secondary  level  whilst  classes  in  special  schools  for  blind  children  average 
eight  pupils. 

The  total  number  of  pupils  attending  special  schools  for  blind  children  in 
1951  totalled  6,161  with  a  peak  in  1959  of  10,264.     Latest  figures  show 
8,589  in  1978. 


Teachers  training  for  the  blind  is  currently  available  at  two  universiti 


es . 


-  67  - 


Subjects  include: 

Education  of  the  Blind 

-  Theory  and  Practice  of  Braille 
Psychology  of  the  Blind 

-  Visual  Physiology  and  Pathology 

-  Practical  Experience  at  a  School  for  the  Blind 
Criteria  to  attend  schools  for  the  blind  is  found  in  Appendix  P. 

GUIDE  DOGS 

There  are  only  two  guide  dog  centres  in  Japan,  one  at  Tanabe  in  Wakayama 
Prefecture  and  administered  by  the  Nippon  Lighthouse,  the  other  the  Chubu 
Guide  Dog  Center  in  Nagoya.     Each  centre  trains  and  places  12  to  15  dogs 
per  year . 

The  comprehensive  training  program  for  the  guide  dog  commences  after  12  months 
at  the  home  of  a  puppy-walker,   followed  by  aptitude  assessment  as  a  potential 
guide  dog.     The  trainee  is  required  to  have  completed  basic  orientation  and 
mobility  training  before  spending  one  month  in  residential  training  with  the 
new  guide  dog. 

It   IS  of   interest  that  the  breeding  stock  used  at  the  Wakayama  Center  are 
Labrador  Retrievers  from  Australia. 

The  seemingly  low  demand  for  guide  dogs  in  Japan  is  understandable. 
Historically  dogs  have  been  used  largely  as  watchdogs  and  not  as  pets  as  in 
the  Western  world.     Secondly,    in  confined  living  conditions,   a  large  dog 
may  be  an  inconvenience. 
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RESEARCH 

Developments  in  research  are  being  conducted  in  the  following  areas: 

1.  Electronic  Braille  Printers 

2.  Other  Aids 

3.  Tokyo  Institute  of  Gerontology 
ELECTRONIC  BRAILLE  PRINTERS 

There  are  at  least  three  different  areas  of  research  in  the  development  of 
electronic  braille  printers.     Only  two  of  these  were  reviewed  for  this 
report.     One  is  being  developed  by  Professor  Yonezawa,  Associate  Professor 
of  Engineering  at  Shinshu  University,  Nagano,  with  the  assistance  of  the 
Tiyoda  Manufacturing  Co.     This  printer  is  made  up  of  three  components. 

1.  A  keyboard  that  is  used  to  key  into  the  memory  bank  of  a  mini 
computer  the  sentences  and  words  that  are  required  to  be  printed. 

2.  The  mini  computer  is  used  to  store  the  instructions  and  data  to  be 
printed, which  may  be  activated  whenever  the  operator  wishes. 

3.  The  final  component  is  the  printer  which  is  capable  of  producing 
15  characters  per  second  for  each  probe  used.     Multiple  probes  may 
be  used  depending  on  the  size  of  the  page  on  which  the  braille  is 
being  printed.     One  probe  consists  of  three  fingers,   through  which 
an  electronic  pulse  is  sent  by  the  m>ini  computer. 

The  specially  developed  sensitised  paper  used  does  not  yet  meet  the  high 
standard  that  Professor  Yonezawa  requires.     It  is  too  thick  and  is  only 
capable  of  being  printed  on  one  side.     However,   the  research  team  considers 
that  a  solution  will  be  found  in  the  not-too-distant  future. 

A  second  electronic  braille  printer  is  being  developed  at  the  Nippon 
Lighthouse  for  the  Blind  in  Osaka.     This  unit  consists  of  four  components: 

1.     Keyboard  which  is  connected  to  a  mini  computer  where  storage  is 
made  on  floppy  discs. 
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2.  Visual  monitor  which  can  be  used  whilst  keying-in  and  for  recall. 

3.  Visual  braille  print-out  in  black  ink  for  proof  reading. 

4.  A  modified  metal/perspex  braille  plate  typewriter,  activated  by 
the  mini  computer. 

The  development  of  this  system  is  still  at  an  early  stage.     The  ultimate 
aim  is  to  record  reference  material  on  floppy  discs  that  will  form  part  of 
a  braille  library.     It  is  envisaged  that  users  will,  with  the  assistance  of 
an  optacon  connected  to  their  telephone,  be  able  to  gain  rapid  access  to 
this  information.     When  a  request  is  made,  the  librarian  will  insert  the 
relevant  floppy  disc  into  the  computer  which  will  activate  the  optacon  in 
the  user's  home.     A  possible  alternative  which  would  function  more 
efficiently  would  be  the  recording  of  the  reference  material  on  tape, 
eliminating  the  use  of  the  optacon. 

OTHER  AIDS 
Stero  Copier 

A  stereo  or  three-dimensional  copier,  developed  by  Professor  Yonezawa  in 
conjunction  with  Matsumoto  Oil  and  Fat  Pharmaceutical  Co.  Ltd.,  has  been 
available  on  the  Japanese  domestic  market  for  12  months.     It  is  capable  of 
copying  to  a  size  of  A4.     Further  development  is  envisaged  so  that  other 
standard  size  copies  can  be  made. 

Constant  evaluation  of  new  aids  is  being  carried  out  by  those  within  the 
blind  welfare  field  and  research  personnel  in  companies  assisting.  Companies 
assisting  in  research  are: 

Matsumoto  -  3D  copier 
-    National  -  electronic  equipment,   for  example,  recorders  and 
synthesised  voice  clock  radios 
Citizen  -  braille  and  audible  watches 
Seiko  -  audible  watches 

Tiyoda  Manufacturing  Co.  Ltd.   -  medical  equipment 
Hitachi  -  synthesised  voice  clock  radios 
Sharp  Corp.   -  speech  calculators 
Mikami  &  Co.  Ltd.   -  video-magnifiers 

and  numerous  others. 
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TOKYO  INSTITUTE  OF  GERONTOLOGY 

Fifty-six    percent  of  blind  people  in  Japan  are  in  the  elderly  age  group. 
The  projected  population  trend  for  Japan  shows  that  by  the  year  2015  the 
aged  population  will  be  18.5%  compared  to  Australia's  projected  aged 
population  in  the  year  2010  at  a  rate  of  10.98%.     This  will  have  the  effect 
of  increasing  the  proportion  of  blind  people  in  the  total  population. 
(See  Appendix  B)       The  impending  pressure  that  will  be  placed  on  the  social 
welfare  system  is  causing  concern  at  both  government  levels  and  to  those 
within  organisations  providing  services  to  elderly  blind  people. 

The  Institute  of  Population  Problems,  Ministry  of  Health  and  Welfare,  is 
examining  possible  solutions  to  overcome  the  potential  problems,  namely: 

To  increase  the  retirement  age  to  65,  which  will  have  the 
effect  of  allowing  employees  to  work  longer.     (See  Appendix  Q) 

The  granting  of  subsidies  to  enterprises  who  undertake  to  extend 
the  age  limit  of  retirement. 

Increases  the  rate  of  personal  taxation  to  assist  with  social 
welfare  programs  and  the  payment  of  pensions.      (Currently  22%-24%) 

Create  simplified  work  programs  for  the  retired,   for  example,  the 
repairing  of  ricepaper  screens. 

As  three  out  of  every  four  elderly  people  live  with  their  family,  the  problem 
of  housing  the  aged  in  the  next  few  decades  does  not  present  a  serious 
problem.     However,  the  authorities  are  fully  aware  of  the  increasing  trend 
towards  nuclear  families  and  the  possible  displacement  of  the  elderly  that 
may  result. 
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EXCHANGE  PROGRAM 

One  of  the  aims  of  this  study  tour  was  to  examine  and  evaluate  the 
possiblity  of  setting  up  a  staff  exchange  program  between  Australia  and 
Japan.     In  the  two  years  prior  to  the  study  tour  a  group  of  18  nurses  under 
the  leadership  of  Professor  Mikio  Mori  visited  Australia.     This  stimulated 
interest  in  both  Japan  and  Australia,  which  led  to  an  ongoing  study  program 
by  staff  at  Sun-Village,  Gifu  Prefecture.     A  keen  interest  has  been  expressed 
by  many  organisations  in  Japan  to  participate  in  an  exchange  program. 

Although  many  services  are  similar  in  both  countries,  there  are  areas  where 
exchange  could  be  of  mutual  benefit.     As  most  organisations  in  Japan  have  at 
least  one  English  speaking  member  of  staff,   this  assists  greatly  in 
communication.     However,   there  are  very  few  Australians  in  the  blind  welfare 
field  who  speak  any  Japanese,   so  that  it  is  essential  that  visiting  Japanese 
have  a  reasonable  level  of  conversational  English. 

As  Australia  gives  greater  recognition  to  the  unity  with  her  Asian  neighbours 
this  exchange  program  will  develop  further. 
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CONCLUSION 

It  has  been  shown  that  the  Japanese  services  to  blind  and  visually  impaired 
people  are  varied  and  of  a  high  standard.     They  are  based  on  sound 
legislation  which  is  supported  by  a  social  and  cultural  attitude  of 
sensitivity  and  caring. 

Throughout  the  spectrum  of  workers  in  the  blind  welfare  field,  it  was 
obvious  that  the  sensitivity  of  staff  at  all  levels  was  exceptionally  high. 
This  attitude,  together  with  the  fact  that  the  majority  of  employees  spend 
most  of  their  working  life  with  the  one  employer,  makes  a  significant 
contribution  to  the  high  quality  of  care  and  standard  of  service  delivered. 

Government  financing  is  limited  to  direct  patient/trainee  care.     This  is 
understandable  economically,  but  does  tend  to  have  a  detrimental  affect  on 
some  administration  and  maintenance  functions.     It  was  obvious  that  many 
facilities  were  in  need  of  maintenance.     Organisations  are  relying  on  the 
generosity  of  donors  to  fund  many  of  the  unsubsidised  services. 

The  law  relating  to  disabled  persons  in  Japan  is  geared  more  to  protect  the 
disabled  than  encourage  independence  and  integration  within  the  community. 
This  has  many  benefits,  but  may  also  hinder  the  development  of  independence, 
integration  in  the  community  and,   above  all,   the  acceptance  of  the  individual 
by  the  public  as  a  part  of  the  community. 

A  blind  person  who  has  set  up  a  lucrative  business  and  is  earning  far  in 
excess  of  the  average  income  does  not  have  to  pay  business  tax.  If 
integration  is  to  take  place,   there  must  be  not  only  equality  of  opportunity, 
but  also  responsibility. 

The  extensive  use  of  braille  blocks  throughout  the  country  to  assist  in 
orientation  of  blind  people  is  commendable.     However,   there  are  mixed 
feelings  throughout  the  blind  welfare  system  as  to  their  suitability. 
Hopefully  it  will  be  possible  to  establish  more  training  courses  for 
orientation  and  mobility  instructors  in  the  future  so  that  blind  people  can 
become  more  independent  and  not  so  reliant  on  braille  blocks.     Of  course 
there  are  potential  hazards  where  braille  blocks  fulfil  a  need.     For  example, 
the  edge  of  railway  platforms,   guide  to  ticket  machines  and  at  the  head  and 
base  of  stairways. 
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The  concept  of  integrating  various  disabled  groups  in  rehabilitation  or 
sporting  centres  has  a  high  degree  of  merit.     It  gives  the  individuals  the 
opportunity  to  appreciate  each  other's  disability,  which  in  itself  is  a 
step  forward  towards  integration.     It  is  the  duty  of  the  directors  to 
ensure  that  equality  of  services  and  representation  is  maintained  between 
the  various  disabled  groups.     Rehabilitees  undertaking  vocational  training 
programs  are  given  thorough  training  which  leads  to  integration  within 
the  workforce.     The  quality  of  these  programs  is  to  be  commended. 

The  growth  of  services  throughout  Japan  has  accelerated  during  the  past 
decade.     As  a  consequence,  much  duplication  has  taken  place,  as  is  also 
seen  in  Western  countries.     Perhaps  future  planning  could  include 
rationalisation  of  existing  facilities,  with  economic  savings  being 
channelled  in  the  areas  of  need  not  currently  being  met. 

The  national  bodies,   in  conjunction  with  the  government,  are  in  a  position 
to  plan,  co-ordinate  and  direct  future  services.     Another  role  of  these 
bodies  is  to  increase  communication  and  education  between  organisations. 

Many  of  the  organisations  visited  were  progressive  in  their  thinking  and 
were  willing  to  try  new  ideas  and  concepts  learnt  from  abroad.     By  far  the 
majority  were  prepared  to  learn  and  introduce  new  ideas,  but  were  unable  to 
implement  them  due  to  political  pressure  and/or  lack  of  finance. 

At  the  other  end  of  the  spectrum,  there  were  some  organisations  which 

tended  to  be  stagnant  or  even  regressive. 

Planning  for  future  services  should  include  the  expansion  of  domiciliary 

services  and  socialisation  and  recreation  programs  at  day  centres. 

Hopefully  the  future  will  also  see  Japan  contributing  its  expertise  in 
blind  welfare  to  neighbouring  countries.     There  are  many  areas  in  blind 
welfare  in  which  Japan  can  make  a  contribution  to  the  rest  of  the  world, 
including : 

1.  research,  especially  in  the  field  of  electronic  equipment; 

2.  programs  of  integration  of  various  rehabilitation  and  disabled 
groups;  and 


3.     vocational  training. 


-  74  - 


Many  organisations  showed  significant  interest  in  an  exchange  program 
between  the  various  disciplines  within  the  blind  welfare  field. 

This  program  has  commenced  on  a  small  scale,  with  the  possibility  of 
increasing  in  the  near  future.     The  difficulties  within  such  a  scheme  are 
firstly,  financial  and  secondly,  the  problem  of  the  language  barrier. 

Limited  grants  are  available  in  Japan  through  the  Horse  Racing  Foundation 
and  the  Australia/ Japan  Foundation. 

Many  Japanese  have  a  basic  knowledge  of  the  English  language,  but  lack  of 
experience  in  conversational  English  is  the  major  drawback.     Very  few 
Australians  have  any  knowledge  of  the  Japanese  language.     However,  these 
barriers  are  being  overcome  as  interest  and  enthusiasm  grow  for  educational 
exchange . 

Personally,   in  conclusion  I  have  found  this  study  program  to  be  stimulating 
and  rewarding.     The  common  interest  in  serving  blind  and  visually  impaired 
people  created  a  unity  between  myself  and  those  with  whom  I  came  in  contact. 
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APPENDIX  A 


HEALTH  WORKFORCE  AUSTRALIA/JAPAN 


Australia 


Nurses,  certified  general 
nurses,  psychiatric 
nurses,  other  nurses 


No.  of 

Persons 

) 

79,776  ) 
) 

Nurses  -  non-certified  15,481  ) 

) 

Trainee  Nurses   (probationers)   22,294  ) 
Medical  Practitioners  20,480 
Pharmacists  9,154 


Dentists 

Radiographers 

Physiotherapists 

Chiropodists 

Optometrists 

Chiropractors 

Dietitians 

Occupational  Therapists 
Speech  Therapists 
Other  Medical  Workers 
Nutritionists 


4,630 
1,979 
2,971 
805 
972 
592 
359 
1,788 
514 
1,005 


% 


Total  Workforce   (Health)  162,800 


72.2 

12.6 
5.6 
2.8 
1.2 
1.8 
.5 
.6 
.4 
.3 
1.0 
.4 
.6 

100% 


Japan 


No.  of 

Persons 


463,181 

363,382 
180, 283 
87,086 
33,604 
1,951 

470 


623 

177,976 
277,419 
1,585,975 


% 


29.2 

22.9 
11.4 
5.5 
2.1 
.11 

.04 


,05 


11.2 
17.5 

100% 


Health  Workforce  per  1,000  population  11.4 


13.7 


Source:     Australian  Bureau  of  Census  and  Statistics  1980. 

Koseisho  -  Guide  to  Health  and  Welfare  Services  in  Japan  1979,  p. 19. 
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APPENDIX  B 


AGED 

POPULATION  OF  JAPAN 

1920  -  PROJECTED  2020 

^  Total  Population 

( J  UUU J 

0  Ot^    1  J  UUU  J 

/o 

Austra 

0  0+  /o 

1920 

bb , 391 

b .  3 

193  5 

68 , 662 

O      1  OA 

3  , 190 

4 .  6 

1955 

89, 275 

4 ,  /4  / 

b .  3 

1960 

93,419 

5,350 

5.7 

1955 

98,275 

6,181 

5.3 

1970 

104,655 

7,393 

7.1 

1975 

111,934 

8,858 

7.9 

1980 

117,563 

10,436 

8.0 

9.  59 

1990 

125,128 

13,909 

11.0 

2000 

133,676 

19,051 

14.2 

10.43 

2010 

138,102 

20,096 

16.7 

10.98 

2020 

139,067 

26,158 

18.8 

lia 


Source:     1.     New  Problems  of  Ageing. 

Daisaku  Maeda,  Tokyo  Metropolitan  Institute  of  Gerontology, 
June  1980. 

2.     Australian  Bureau  of  Census  and  Statistics  1980. 
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APPENDIX  C 


FUKUOKA 


GIFU 


KOBE 
KYOTO 
NAGANO 
NAGOYA 

NARA 
OSAKA 


SAITAMA 


TOKYO 


ORGANISATIONS  VISITED  IN  JAPAN 
2nd  March  to  13th  May,  1981 

Fukuoka  Metropolitan  Rehabilitation  Center  for  the  Physically 
and  Mentally  Handicapped 

National  Rehabilitation  Center  for  the  Visually  Handicapped 
Shotoen  Nursing  Home 

Association  for  the  Social  Welfare  Organisation  -  Gifu 
Prefectural  Government 

Sun  Village 

Gifu  Prefectural  Government 

Voluntary  Gifu  Training  School  for  the  Blind 
White  Stick  Organisation 

Senzan-so  Nursing  Home  for  the  Aged  Blind 
Kyoto  Lighthouse  for  the  Blind 

Shinshu  University  -  Professor  Yonezawa  -  Research 
Nagoya  Lighthouse 

Nagoya  Lighthouse  Sheltered  Workshop  for  the  Severely  Handicapped 
Jibo-en  Nursing  Home 
Braille  Mainichii  Weekly 

Nippon  Lighthouse  Cultural  and  Information  Center  for  the  Blind 

Nippon  Lighthouse,  Welfare  Center  for  the  Blind 

Osaka  City  Sports  Center  for  the  Handicapped 

National  Vocational  Rehabilitation  Center  for  the  Disabled 

Japan  Committee  for  the  Welfare  of  the  Blind 

National  Rehabilitation  Center  for  the  Disabled 

House  of  Light  Tokyo  -  Tokyo  Lighthouse 

Japan  Braille  Library 

Juntendo  University  -  Research  Retinitis  Pigmentosa 
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ORGANISATIONS  VISITED  IN  JAPAN  (cont'd) 

TOKYO  Love  of  Dove  Foundation  -  sponsored  by  Nippon  Television  Station 

Ministry  of  Health  and  Welfare  -  Division  of  Welfare  and 
Rehabilitation  Services 

Nanasawa  Light  Home  for  the  Blind  -  Kanagawa  Rehabilitation 
Center 

Nanasawa  Rehabilitation  Hospital 

Seimei-en  Association  for  the  Welfare  of  the  Aged  Blind  -  inc. 
Seimei-en  and  Fuji-mi-en 

Japan  Federation  of  the  Blind 

Shisei  Home 

Tokyo  Institute  of  Research  on  Gerontology 

Tokyo  Braille  Publishers 

Tokyo  Helen  Keller  Society 

Tokyo  Metropolitan  Gerontology  Center 

Tokyo  Metropolitan  Rehabilitation  Center  for  the  Physically 
and  Mentally  Handicapped 

Vocational  Development  Center  for  the  Blind  in  Japan 
UEDA  Ueda  Braille  Library 

Ueda-City  Government 
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APPENDIX  D 


VISUAL  DISABILITY  BY  DEGREE  (OVER  18  YEARS) 
-  February  1980 


1st  Degree 
2nd  Degree 
3rd  Degree 
4th  Degree 
5th  Degree 
5th  Degree 
Unknown 

Total  Visually  Impaired 
over  18  years 


% 

38.1 
15.1 
7.6 
8.9 

8.3 
16.8 
5.2 

100% 


Number 
128,016 
50,736 
25,536 
29,904 
27,888 
56,448 
17,472 

336,000 


Source:     Ministry  of  Health  and  Welfare 
Japanese  National  Government 
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APPENDIX  E 


EDUCATIONAL  LEVEL  OF  THE  PHYSICALLY  DISABLED  AND  TYPE  OF  DISABILITY 


i  otaL 
% 

Vxsual 
% 

Audit ory 
7o 

Physical 
% 

Internal 
Disorders 
% 

Multiple 
Disability 
% 

Elementary 

34.7 

42.2 

35.3 

30.8 

32.3 

44.6 

Secondary 

39.  2 

28.  9 

31.8 

45.2 

40.3 

33.9 

High  School 

14.0 

10.1 

9.5 

16.6 

21.0 

9.1 

Junior  College 

2.0 

1.4 

1.5 

2.2 

3.2 

1.6 

University 

1.5 

0.9 

1.0 

1.8 

1.6 

1.7 

Special  School 

2.1 

6.4 

6.0 

0.3 

0.8 

No  School 
Experience 

6.5 

10.1 

14.9 

3.1 

1.6 

8.3 

100% 

100% 

100% 

100% 

100% 

100% 

Source:     Rehabilitation  Services  for  the  Disabled  in  Japan  1980 

The  Japanese  Society  for  Rehabilitation  of  the  Disabled  1980,  p. 7, 


APPENDIX  F 


MARITAL  STATUS  OF  VISUALLY  IMPAIRED  (18  YEARS  AND  OVER) 


Single 
Married 
Widowed 
Separated 


10.6% 
59.  2 
27.2 
2.7 

100% 


Source:     Rehabilitation  Services  for  the  Disabled  in  Japan  1980 

The  Japanese  Society  for  Rehabilitation  of  the  Disabled  1980,  p. 7 
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APPENDIX  G 


NUMBEE  OF  VISUALLY  IMPAIRED  EMPLOYED  -  BY  INDUSTRY 


Agriculture  and  Fishing 
Mining 

Manufacturing 
Sales  and  Service 
Management 

Specialist  Technician 
Clerical 

Massage/Acupuncture 
Others 


% 

29.4 

1.2 
14.1 
10.6 

1.2 
32.9 

2.4 
31.8 

8.2 
100% 


Employed     85,000  (38.9%) 


Unemployed  133,000  (61.1%) 
Total  of  Visually  Impaired  of  Employable  Age  218,000  (100%) 


Source:     Rehabilitation  Services  for  the  Disabled  in  Japan. 

The  Japanese  Society  for  Rehabilitation  of  the  Disabled  1980,  p. 9. 
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APPENDIX  H 

JUTENDO  UNIVERSITY  DEPARTMENT  OF  OPHTHALMOLOGY 
February  1964  -  January  1978 


CAUSES  OF  BLINDNESS  % 

Infections  4.0 
Injuries  1.0 
Intoxications  2.0 
Tumors  0.2 
Systemic  diseases  7.9 

Congenital  diseases  48,0 

Unknown  36.9 

Total  100% 

Total  Number  1,070 


CAUSES  OF  VISUAL  IMPAIRMENT 


Visual  Acuity  <  0.04  0.05-0.1         >  0.15  Total 


(%) 

(%) 

(%) 

Cases 

(%) 

Cataracts 

15(29. 

4) 

18(35. 

3) 

18(35. 

3) 

51 

4.8 

Glaucoma 

34(35. 

8) 

23 (24. 

2) 

38(40. 

0) 

95 

8.9 

Optic  nerve  and  retina 
(except  Retinitis  Pig. 

112(39. 

) 

7) 

62(22. 

0) 

108(38. 

3) 

282 

26.4 

Uveal  tract 

38(44. 

7) 

17(20. 

0) 

30(35. 

3) 

85 

7.9 

Retinitis  Pigmentosa 

38(11. 

9) 

62(19. 

5) 

218(68. 

6) 

318 

29.  7 

Corneal  diseases 

18(69. 

2) 

4(15. 

4) 

4(15. 

4) 

26 

2.4 

Diabetic  retinitis 

17(68. 

0) 

4(16. 

4) 

4(16. 

0) 

25 

2.3 

Others 

68(36. 

4) 

29(15. 

5) 

90(48. 

1) 

188 

17.6 

Total 

340(31. 

8) 

219(20. 

5) 

510(47. 

7) 

1,070 

100% 

Source:     Fourteen  years  experience  in  ophthalmic  rehabilitation. 

Department  of  Ophthalmology,  Juntendo  University  School  of  Medicine, 
Tokyo.     1978,  p. 1921. 


-  83  - 


AFPENDIX  I 

TOKYO  METROPOLITAN  REHABILITATION  CENTER  FOR 
THE  PHYSICALLY  AND  MENTALLY  HANDICAPPED 

CAUCEO  OF  BLINDNESS  1980  OF  NEWLY  REGISTERED  CLIENTS 

% 


High  myopia 

14. 

.5 

Senile  cataract 

X  X  - 

A 

Retinitis  Pigmentosa 

11. 

,0 

Glaucoma 

10. 

2 

Diabetes 

7. 

6 

Microphthalmos 

6. 

2 

Optic  atrophy 

4. 

2 

Congenital  cataract 

3. 

4 

Injuries 

3. 

4 

Macular  degeneration 

2. 

2 

100. 

0% 

Number  of  newly  registered  blind  clients  -  498 


Tokyo  Metropolitan  Rehabilitation  Center  for  the  Physically 
and  Mentally  Handicapped  -  Report  1980. 


I 
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APPENDIX  J 


JAPANESE  TAXATION  SCALE  1981 


Taxpayer 
1 
2 
3 
4 
5 
6 


Basic 
¥ 

290, 000 
580,000 
870,000 
1,160,000 
1,450,000 
1,740,000 
2, 030,000 


Annual  Reduction  of  Gross  Income  by: 

1  disabled      2  disabled     2  or  more  disabled 

persons  in  ■     n  ■-, 

^   r.    -7  persons  tn  jamtLu 

jarmly         ^  j  j 


person  %n 
family 

520,000 
810,000 
1,100,000 
1,390,000 
1,680,000 
1,970,000 
2,260,000 


750,000 
1,040,000 
1,330,000 
1,620,000 
1,910,000 
2, 200,000 
2,490,000 


-  reduce  Gross 
Income  by  ¥230,000 
per  person 
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APPENDIX  K      OSAKA  CITY  SPORTS  CENTER  FOR  TEE  HANDICAPPED 

STATISTICS  ON  USERS  IN  1979 
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APPENDIX  L 


OSAKA  CITY  SPORTS  CENTER  FOR  THE  HANDICAPPED 
STATISTICS  ON  USERS  IN  2979 
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APPENDIX  M 

STAFF  PATIENT  RATIO 
SEIMEI-EN  ASSOCIATION  FOR  THE  WELFARE  OF  THE  AGED  BLIND  -  TOKYO 


Staff  Classification        1st  Seimei-en       2nd  Seimei-en  Fuji-mi-en 

(Hostel  Type     (Ordinary  Nursing  (Extensive  Nursing 

Aaoorrmodation)              Care)  Care) 

Director                                         11  1 

Clerical                                         2                            2  1 

Dietitian                                       11  1 

Social  Worker                                2                            2  2 

Nurse  Aide                                       6                           13  16 

Masseur                                          -                            -  1 

Registered  Nurse                          1                            2  .  3 

Catering                                        4                            5  4 
Maintenance  &  General  11 

*Medical  Officer                           _-                             -  _1 

18                           27  30 


*The  Medical  Officer  services  all  three  section  of  Seimei-en. 


Staff  Patients  Ratio 

1st  Seimei-en                               18  54  .33:1.0 

2nd  Seimei-en                               27  101  .26:1.0 

Fuji-mi -en                                     30^  52  .57:1.0 

'                                            75  207  .36:1.0 


Source:     Staff  Establishment,  Seimei-en  Association  for  the  Welfare  of 
the  Aged  Blind,  Tokyo,  1981. 
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APPENDIX  N 

Educational  Qualificalion  Requirements  foi  Medical  Care  Personnel    -  JctpGLYl 


1 

General  education  ' 

Professional  education 

Examination 

Licensed  by 

Primary 
school 
(6  years) 

Junior 
high 
school 
(3  years) 

Senior 
high 

sen  ucii 

(3  years) 

Medical 
doctor 

xxxx 

XXXX 

XXXX 

University 
Pre-med.(2  yrs.)|    Professional(4  yrs.) 

National 

Minister  for 
Health  and  Welfare 

Dentist 

xxxx 

xxxx 

XXXX 

University 
Pre-dent.  (    ■  )|           ■•        (4  yrs.) 

■■ 

•• 

Pharmacist 

xxxx 

XXXX 

XXXX 

University 
Pre-pharm.(  ••  )|         (2  yrs.) 

•• 

•• 

Veterinarian 

xxxx 

xxxx 

XXXX 

University 
Pre-vet.     (  ••  )|        (2  yrs.) 

Minister  of  Agricul- 
ture 8l  Forestry 

Pubhc  health 
nurse  (a) 

xxxx 

XXXX 

xxxx 

University  (4  yrs.) 

" 

Minister  lor  rieajin 
and  Welfare 

Public  health 
nurse  (b) 

xxxx 

xxxx 

xxxx 

Nursing  school 
(3  yrs.) 

PHN  sch. 
(1  yr.) 

 n  

Midwife  (a) 

xxxx 

XXXX 

xxxx 

University  (4  yrs.) 

  ■  II 

Midwife  (b) 

xxxx 

xxxx 

xxxx 

Nursing  school 
(3  yrs.) 

Midwife 
sch. 
(1  yr.) 

Ginical 
nurse  (a) 

xxxx 

xxxx 

xxxx 

University  (4  yrs.) 

Ginical 
nurse  (b) 

xxxx 

xxxx 

xxxx 

Nursing  sch.  (3  yrs.) 

Ginical 
nurse  (c) 

xxxx 

xxxx 

Assis- 
tant 
nurse 
train, 
sch. 
(2  yrs.) 

Practice  (3  yrs.) 

Nursing 
sch. 
(2  yrs.) 

■• 

•• 

Ginical 
nurse  (d) 

xxxx 

xxxx 

Nursing 
high  sch. 
course 
(3  yrs.) 

Nursing  School 
(2  yrs.) 

Assistant 
nurse  (a) 

xxxx 

xxxx 

Assis- 
tant 
nurse 
train, 
sch. 
( 2  yrs.) 

Prefectural 
Exam. 

Prefectural 
Governor 

Assistant 
nurse  (b) 

xxxx 

xxxx 

Nursing 
high  sch. 
course 
(3  yrs.) 

Radiology 
technician 

xxxx 

xxxx 

xxxx 

School  or  training 
school  (3  yrs.) 

National 

Minister  for 
Health  and  Welfare 

X-ray 
technician 

xxxx 

xxxx 

xxxx 

School  or  trainin 
school  (2  yrs.) 

Health 

laboratory 

technician 

xxxx 

xxxx 

xxxx 

(ditto) 

■• 

Ginical 

laboratory 

technician 

xxxx 

xxxx 

xxxx 

School  or  training 
school  (3  yrs.) 

rtiy  sical 
therapist 

xxxx 

xxxx 

xxxx 

School  or  training 
school  (3  yrs.) 

Occupational 
therapist 

xxxx 

xxxx 

xxxx 

(ditto) 

Denial 
hy  j;ienisl 

xxxx 

xxxx 

xxxx 

School  or  trainin"g  — 
school  ( 1  ~2  yrs. [I 

Prefectural 
Governor 

Dtntal 
itthnician 

xxxx 

xxxx 

xxxx 

School  or  trainir 
school  (2  yrs.) 

Pref.  Exam. 

Nvjirilionist 

xxxx 

xxxx 

xxxx 

Training  school  (2,  3,4  yrs.) 

National 

Minister  for 
Health  and  Welfare 

Source:     Japanese  Ministry  of  Health  and  Welfare  Report  1980. 
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APPENDIX  u 

SUN-VILLAGE  STAFF  INDUCTION  PROGRAM 

Included: - 

1.  What  is  a  nursing  home? 

2.  The  Japanese  welfare  system 

3 .  Design  of  nursing  homes 

4.  Equipment  and  its  operation 

5.  Psychology  of  the  elderly 

6.  Geriatric  nursing 

7.  Local  Government  social  welfare  system 

8.  Attitude  to  patients 

9.  Diseases  of  geriatric  patients 

10.  Observations  of  other  nursing  homes 

11.  Geriatric  care  -  present  and  future 

12.  Nutrition  for  geriatrics 

13.  Nursing  care  and  rehabilitation  of  geriatric  patients 

14.  Nursing  and  drug  administration 

15.  Fire  drill  and  safety 

16.  Housekeeping  and  its  importance 

17.  Practice  of  nursing,  and  report  writing 

18.  Making  of  napkins   (disposable  napkins  are  uneconomical) 

19.  Visit  to  nursing  home  by  families  of  employees 

20.  Review  on  use  of  equipment  and  safety  procedures 

21.  Making  presents  for  patients/residents 

22.  Celebration  and  opening  party 
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APPENDIX  P 

EDUCATIONAL  PLACEMENT  FOR  VISUALLY  IMPAIRED  CHILDREN 


Visual  acuity  after  correction 

Below        0.1     (10%  or^Q)  Schools  for  the  Blind 

Between  0.1   (10%)   and  0.3  (30%) 

(i)     Those  requiring  braille  education 
or  considered  to  require  braille 

education  in  the  future  Schools  for  the  Blind 

(ii)     Others  To  be  educated  with  special 

care  in  special  or  ordinary 
classes 


Handicaps  of  visual  function 

e.g.  tunnel  vision,  etc. 
(i)     Those  requiring  braille  education 
or  considered  to  require  braille 

education  in  the  future  Schools  for  the  Blind 

(ii)     Others  To  be  educated  with  special 

care  in  special  or  ordinary 
classes 
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APPENDIX  Q 

FIXED  MANDATORY  RETIREMENT  AGE  IN  ENTERPRISES  THROUGHOUT  JAPAN 

Ratio  of  entevprises  setting  fixed 
No.  of  employees  mandatory  vetivement  age  (%) 

>  5,000  100.0 

1,000  -  4,999  99.0 

300  -      999  94.3 

100  -       299  90.4 

30  -        99  55.0 

Total  66.6 


AGE  OF  FIXED  MANDATORY  RETIREMENT 
No.  of  employees         Under  54  years        55  years    56-59  years    60+  years 


%  %  %  % 

>   5,000  38.0  51.0  11.0 

1,000  -  4,999  42.7  37.4  19.9 

300  -       999  49.5  27.7  22.8 

100  -       299  0.2  53.6  16.7  29.5 

30  -        99  0.3  52.3  6.4  41.0 

Total  0.3  52.0  12.3  35.4 


Source:     Ministry  of  Labour,  Japan  National  Government 
(Extract  from  Ageing  in  Japan  1978) 


TH^BLII^D  AND  VISUALLY 
IMPAIRED  IN  "JAPAN,  ^^ggj^^ 
Date  Due 


c.l 


15  WEST  lift 

ffEH  total. 


